FILED
2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # L03000024360 LRy 07-12-2004 90131 026 ****50.00

1. Ertity Name
ORANGE BLOSSOM CHOICE PRCPERTIES, LLC

A
'

Principal Place of Business Mailing Address . 12VRJIREVY
C/0 DAVID EMRANI 4333 VETERANS MEM. HWY. /0 DAVID EMRANF 4333 VETERANS MEM. HWY. :
RONKONKOMA, NY 11779 US RONKONKOMA NY 11779  US
2. Principal Flace of BUSinESS . 3 Mamng Address | ‘IIHI” |" ||l|| ”‘” I|‘u |IH' ||m Il”l ”l” l‘Ill ““l I“I‘ |I'I|I |" lll‘
i . #, etc, b ite, Apt. #, etc.
Suite, Apt. #, etc ) ‘ Suite, Apt. #, etc 67062004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number Applied For
: 1€—= 1675 94 Nol Applicatile
Zip 'f Country Zip Country 5. Conicate of Staws Desied [ 9900 Addiional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ‘—".;—""" - e TS S " " Nama . T T T
JOSEPH JERRY - ”
100 GOLDEN |SLES DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1204 i i
HALLANDALE BEACH “FL 33009
City FL I Zip Code
. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, i n the State of Florida, | am familiar with, and accept
" the obligations of reg|slered agent.
\
SIGNATURE = i
B Sigrature, lyped o ;'winted name of registered agent and blle it applicabie- [NOTE: Registerad Agant signature required when rénstating] DATE
Fillng Fea\i_-s.":SSO.DD [ M‘;ak; check payable to
Due by &ptaiq_ber 8, 2004 ’ Florida; Department of State -
3. T MANAGING MEMBERS/MANAGERS 10. ADOITIONSJCHANGES
TIMLE MGRM | [T Delete TITLE (3 Chenge [ Addition
NAME EMRANI; DAVID NAME
STREET ADDRESS | 4333 VETERANS MEMORIAL HIGHWAY STREET ADDRESS
CITY-ST-2IP RONKONKOMA, NY 11779 CITY-§1-2P
TILE MGRM ” O Delete LE _ [J Change (] Addition”
NAME EMRANI; ROYA NAME
STREET ADDRESS | 4333 VETERANS MEMORIAL HIGHWAY STREET ADDRESS
onv-si-zP | RONKONKOMA, NY 11779 CITY-57- 2P '
TITLE MGRM T Delete TITLE [ change {7 Addition
NAME : _XAGHOU?.ZADEH, SHAHRAM _ . AT — . .- . R
STREET ADDRESS | 377 FIFTH AVENUE, 5TH FLOOR STREET ADDRESS
omTv-5T-ZP | NEW YORK, NY 10016 CITY-ST-2P
TLE MGRM ° O betete TITLE O change £ Addition
NAME YAHHOUBZADEH, YVETTE NAME
STREET ADDRESS | 377 FIFTH AVENUE, 5TH FLOOR STREET ADDRESS -
CITY-ST-2IP NEW YORK, NY 10016 CITY-ST-2F
TITLE MGRM [ Delete TiTLE [J Change  [] Addition
NAME DOLLINGER, MATTHEW NAME
STREET ADDRESS | ONE OLD COUNTRY ROAD STREET ADDRESS
CITY-ST-ZIP CARLE F'LACE NY 11514 CITY-81-2P .
TILE MGRM 3 Delete it 0O chenge [ Addition
NAME DOLLINGER, DIANE NAME -
STREET ADDRESS | ONE OLD COUNTRY ROAD STREET ADDRESS
CITY-8r-2P CARLE PLACE, NY 11514 CITY-ST-2IP
11. | hereby certify that the nic i ed with this filing does not qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further certify that tha information
indicated on this repef is trudsand 3 ate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability corg any or the Yecy @r trustee empowered to exacute this report as required by Chapter 608, Florida Statv  1es.
1/e/ /7 ¢4
SIGNATURE Lt [e/ 4 631/ 737 44
SIGNATURE AND TYPED OR PRINTEFNAME aF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytms Phene #




