| | FILED
2004 LIMITED LIABILITY COMPANY Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
MALANI GROUP LLC
Principal Piace of Business Mailing Address
108 NORTHGATE CIR. ’ 108 NORTHGATE CIR.
MELVILLE, NY 11747 MELVILLE, NY 11747 2 4 00 3 1 50
e v G A AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)

City & State 7 City & State 4. FE) Number Applied For

. /=~ R/02A52 ! Not Applicable
Zip Country Zip Country . ) $5.00 agditional
§ Certificate of Status Desired IZ/ Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Name

CHARNOW, JERIE

7762 HOFFY CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiared agent and tille if applicable (NOTE: Reglstered Agenl signature r8quired when reinstating} DATE
. ) ;
Filing Fee Is $50.00 Make check payable to '
Due May 4, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE et LT Deete e e Clchange  [FAddition
NANE £ ST NAME Jerie Charn e 2 e/,
STREET ADDRESS VT e smeeTaooress | £ O & 2T or7h g are ree
CITy-ST-21p _ CiTY-5T-2P el e iy 11797
TMLE 3 Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-71P
TITLE ] Detete TITLE Ochange 7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TTLE [J Change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-8T-21F
TMLE [ delete TIE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-ZIP Cy-s1-2P
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ' beo 1/6fod  631-393 -5539

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE GER, OR AUTHQRIZED REPRESENTATIVE Daytimg Phone #

T JerreCharro




