2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004546

1. Entity Name

ESTRO, LLC

Principal Place of Business Mailing Address

30 GLENN STREET 30 GLENN STREET

WHITE PLAINS, NY 10603 WHITE PLAINS, NY 10603
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8. The above namad entity submits this slatement for the purpose of changing its registered olhce or registered agant, ar both, in the State of Florida. I am famiiar with, and accepl

the obligations of registered agent.
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Flling Fee Is $50.00
Due by May 1, 2007
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9, MANAGING MEMBERS/MANAGERS

TME MGR

NAME STEIN, STUART M

STREET ADDRESS | 30 GLENN ST

CIrY-ST-2P WHITE PLAINS, NY 10603
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NAME STEIN, ROGER H
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CITY-S7-7IP WHITE PLAINS, NY 10603
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11. | hereby ceriify that the information supplied with this filing doas not quality lor the exemptlcns conlalned in Chapler 119, Florida Statutes. | funher cenily that the rnlormanon
indicated on this repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; tnat [ am a managing mambar or manager of the

limitad Yiability company or th rscalvﬁyrustee mpoweret] to execute this raport as requirad by Chapter 608, Florida Staltes.
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