2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

3[ L s iLEy
DOCUMENT #L03000041926 OIVISI AR Y OF s 11
1. Entity Name LRy a ATt NS
AFFIRMATIVE ARCO MANAGEMENT GROUP, LLC 6 JUL ,0
AMII: gy
Principal Place of Business Maifing Address
4 EXECUTIVE BOULEVARD 4 EXECUTIVE BOULEVARD
SUITE 100 SUITE 100
SUFFERN, NY 10801 SUFFERN, NY 10901 .
T it gue | WML ORISR
Suile. Apt. #. eic. Suite. Apt. #. etc.

07052006 Chg-LLC CR2EQ83 {11/05)

City & State . jty & State J F 4. FEI Number Applied For
' O, - 55-0832642 Not Appicabie

Zi Count t i
° ountry éog g O b éjnﬁ:’q’uqe 5. Cenrtificate of Status Desired a Ei'gg]mm"a'

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

JUBELT, PAUL
402 GATLIN AVENUE Street Address (P.O. Box Number is Not Acceptable)

CRLANDO, FL 32806

City FL I Zip Code

8. The above named entity submils this statement fer 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 registerad agent.

SIGNATURE

Signaturg, typed Or Priled Name Of regrsianed ANt and Fike i spphcable. (NOTE. Registerad Agent signature required whan rainstating) DATE

Make check payable to

Amendod AR is $50.00 Flotida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE MGR O Delete e ' nge L Addition
NAME DAKOTA COURT PARTNERS LLC NAME

STREET ADDAESS | 4 EXECUTIVE BLVD SUITE 100 STREET ADDRESS

CITY-ST-ZIP SUFFERNK, NY 10901 CITY-ST-71P

MLE M 3 Delete TITLE O Change [ Addition
NAME AAJP MANAGE:!ENT LLC < NAME E :‘ D _:! _;. ? '::':E’ E 4 5 :::

STREET ADDRESS | 161 AVENUE OF THE AMERICAS 13TH FL STREET ADDAESS 7 71 A A MRl —on 11 30 A
Cimy-$1-7P NEW YORK, NY 10013 CY-SI-2Ip L L

TITLE M O Delete TITLE O change [ Addition
HAME JUBELT, PAUL NAME

STREET ADBRESS | 402 GATLIN AVENUE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32806 CITY-ST-2P

pd
TITLE O Detete TILE i mc-‘ﬁm_ O chage  [Whadition
RAME NAME @0 J
STREET ADORESS R l

STREET ADORESS w
CITY-ST-71P C:TY-ST-ZIPE éc“ \UP BIU g“'qe /00

TITLE 7 Delete TIME [ Change ‘Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ’é( ﬂ\’e QI nM?l‘lt‘#g lg‘l RWD.
CIFY-S§T-2IP CITY-ST-2P

TLE 3 Delete e 6?- O caange seilion

HAME NAME 'g!ﬁmg"”el U—“be,','

STAEET ADDRESS STREET ADDRESS

CITY-S7-ZIP CiTY-S1-2P ?')of?:’ g 4 % o

11. | hereby certity that the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fictida Statutes. | further certify that the information
indicated on this report is trus 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 or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /) L e Oﬁub C- JTAL(’H' 7-5-06  YHo1-859-2700

SIGNATURE ANJ TYPED ORt PRINTED NAME OF !HIING MWume MEMBER, TANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daviime Phong »

v



