2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048088

1. Entity Name

1804 LAPERLALLC

Principal Place of Business

64 ROBINSON AVENUE
STATEN ISLAND, NY 10312

Mailing Address

64 ROBINSON AVENUE
STATEN ISLAND, NY 10312

2. Principal Ptace of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apl. #, alc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90019 023 ****50.00

dUU0b174

AR

04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2o~ LoV | | q Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired O gei'ggq l‘zg:;“““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
SCHIFFMAN, ADAMA R ESQ
2069 NE 191 STREET #900 Street Address (P.O. Box Number is Not Acceplable)
AVENTURA, FL 33180
City FL l Zip Code

B. The abova named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regrstered agent and titte f zpplicable.

(NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O Dpelete TILE [ Change [ Addition
NAME GROSSMAN, BELLA NAME

SIREETADORESS | 1920 E. HALLANDALE BEACH BLVD., #5310 STREET ADDRESS

CiY-51-7P HALLANDALE BEACH, FL 33009 Ciry-Sr.21P

TITLE O pelete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CIfY-51-7P CiTY-ST1-2P

TINE 3 Delere TITLE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-S1-2IP

TMLE [ pelete TILE O change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§1-2P CITY-S7-2P

TILE ] petate TITLE {7} Change (] Addilion
HAME NAME

SIREET ADORESS STREET ADDRESS

CITY-51-7P GHTY-S1. 2P

TIILE 3 petete THE [J Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-§T-2P

11. 1 hereby certily that the information supphied with this fiing does not quality lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or lrustee ampowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/6@ Q oS —mr

SIGNATURE AND TYPED Oft PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytene Prone o

Yoz




