FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
ORANGE BLCSSCOM CHOQICE PROPERTIES, LLC
Principa!l Place of Business Mailing Address
C/0 DAVID EMRANI C/0 DAVID EMRANI
4333 VETERANS MEM. HWY. 4333 VETERANS MEM. HWY.
RONKONKOMA, NY 11779 US RONKONKOMA, NY 11779 1S
R ST LA A A AR
Suite, Apt. #, etc. Suita, Apl. #, elc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1675094 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O ?g’ggqlﬁ?:‘;“m'
. - _ ._._6. Name and Address of Current Ragis_tem&iaem,_:.,,_..___ o _emem e 7 o Nama and Address of New.Ragistered Agent —=——=— _=—=
- Name
JOSEPH, JERRY
100 GOLDEN ISLES DRIVE Street Address {P.O. Box Number is Not Acceplable)
SUITE 1204 e
HALLANDALE BE,ACI-_L’FL 33009
3 B City FL I Zip Code

8...[he above named 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
#2he obligations of registered'gge'nt.
iy ) -

SENATURE .. T e - - - - ) S
.8, . . ‘Signawre.typed or printed hame of registered agent anc e i applicadle. - (NOTE: Registered Agent signature required when reinstating) ~ -+ - o - DATE
v —— = — @] N .. - . ol - . Lo b . -

... - FilingFae s $50!00 o - Make check payableto .

Tt Due. by May 472005 s S s et eSS e S e B SR e Dapartment of State
y . . ‘
[ . 2

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE . | MGRM - X 1 Delete TITLE [ change  [J Addition

NAME EMRANI, DAVID NAME

STREET ADDAESS | 4333 VETERANS MEMORIAL HWY STREET ADDRESS

CITY-5T-2P RONKONKOMA, NY 11779 CITY-S§T-2IP

TITLE MGRM . 3 pelete TILE . - [JChange [ Adsition

NAME EMRANI, ROYA NAME

STREET ADDRESS | 4333 VETERAN MEMORIAL HWY STREET ADDRESS

ciy-sT-zP | RONKONKOMA, NY 11779 ' CITY - ST-2P

TITLE MGRM O oelete TITLE [ cChange [ Addition

N | YAGHOUBZADEH, SHAHRAM  ___ Me _— o

STREET ADDRESS | 377 FIFTH AVENUE, 5TH FLOOR STREET ADDRESS | -

GITY-ST- ZIP NEW YORK, NY 10016 CITY-ST-ZiP

TLE = MGRM O oelets TITLE < [change [ Addition

NAME YAHHOUBZADEH, YVETTE NAME

STREET ADDRESS | 377 FIFTH AVENUE, 5TH FLOOR STREET ADDRESS

CI7Y-57-2P NEW YORK, NY 10016 CRY-8T-2P

TITLE MGRM O Delete TITLE [ change [ Addition

NAME DOLLINGER, MATTHEW NAME

STREET ADDRESS | ONE OLD COUNTRY ROAD STREET ADDRESS

CITy-5T1-21F CARLE PLACE, NY 11514 CITY-ST-21P
SWE- - [MGRM . : O peete - e - _ O] Change [ Additian
_HAME _DOLLINGER, DIANE NAME

sTheer aooheSs, ONE OLD COUNTRY ROAD - STREET ADDRESS S S

ory-st-2P | CARLE PLACE, NY 11514 CITY-ST-2P : :

117 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further. centify that the information.
Lindicated 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 o manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. )

’SlGﬁ.A'i'I'J,RE: W op A - 3 /203

SIGNATURAE AND TYPER OR PRRWE OF SIGNING MANA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




