2006 LIMITED LIABILITY COMPANY
AMERNDED ANNUAL REPORT

SECRE T,

DOCUMENT # L03000041926

1. Entity Name

AFFIRMATIVE ARCO MANAGEMENT GROUP, LLC

DIVISION

Principal Piace of Business

4 EXECUTIVE BOULEVARD
SUITE 100
SUFFERN, NY 10901

Mailing Address

4 EXECUTIVE BCULEVARD

SUITE 100
SUFFERN, NY 10901

AN MOTR O

{1l

2. Principat Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. 4, etc.
Sulte. Apt. #, etc uite. Apl. 4, ele 03232008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
55-0832642 Not Applicabla
i Zi Count i
Ze Country P ounlry 5, Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme

JUBELT, PAUL
402 GATLIN AVENUE
ORLANDOQ, FL 32806

4

Street Address (P.Q. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above name,
the odligations ¢f r

ity submits this statemel
istered agent.

Al C -,

SIGNATURE

aul C-Judelf

or the purpose of changing its fegistered office or registered agem, or both, in the State of Flerida. | am famifiar with, and accept

Signfture, typed o printed name ol rogi:lefufgm and mleiWable, {

TE: Registerad Agent signature roquired when reinstaling)

2-806

]

Amended AR is $50.00

Make check payable to

Fiorida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ oetete TITLE [ Change [ Adgition
NAME DAKOTA COURT PARTNERS LLC NAME

STREET ADDRESS | 4 EXECUTIVE BLVD SUITE 100 STREET ADDRESS ST O 2527 )
omv-si-2¢ | SUFFERNK, NY 10901 em-s1-29 0414 GE--01022-~007 _ ##50. 10

TWILE M ] Detete TITLE [ Change [ Addition
NAME AAJP MANAGEMENT LLC NAME

STREET ADDRESS | 161 AVENLUIE OF THE AMERICAS 13TH FL STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10013 CITY-$T- 2P , P
TLE O elete TILE Me ) [Jchange  [WAddition
NAME NAME P . - \J‘Mbe’.F

STREET ADDRESS STREET ADDRESS 4 2 @ it ) e

CITY-ST-2P CITY-S1-2F A2l A Eg ‘E, 3 o~ &Q£4

T O3 Delete TLE = [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-1P CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2IP CTy-§T-21P

e O pelete TITLE [ Charge (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-1IP

. 11. | hereby certify that the information supplied with this {iling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or 1 ceiver or lrysiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂnﬂneam;‘u ol 3 -4 -0 25~

SIGRATURE AND TYPED OR PRINTEME OF SIGNING MANAGING MBMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

00




