===— 2007 LIMITED LIABILITY COMPANY | FILED

[

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # L04000003083 Secretary of State

1. Entity Narng

2360 CLARK STREET, LLC

Principal Place of Business Mailing Aadress

1319 PROSPECT ST 1319 PROSPECT ST

WESTFELD, N} 07090 WESTFIELD, Ni 07090
03202007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0584653 Not Applicable

5. Certificate of Status Desired d ?;58'22] L‘:g;ﬂ;tional

8. Nameo and Address of Current Reglstared Agent

BARNETT, LESLIE J DO NOT WRITE

601 BAYSHORE BLVD, STE 700

TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fypag of printed nama of regisTered agant and tiig il anohtable {NOTE Registera AQei signalure requifad what rainstatng) DATE

Flling Foo is $50.00
Due by May 1, 2007 c o

9. MANAGING MEMBERS/MANAGERS HI'I!'IﬂI"II'J'r'I]E:EEE
e MGRM 4 A P ] AL T T
NAME SCHWARTZ, MALCOLM (4200 7-30146-023 50,00

STREET ADDRESS | 1319 PROSPECT STREET
CTY-S3-2P WESTFIELD, NJ 07090

NTLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME

vt | DO NOT WRITE

e IN THIS SPACE

NAME -
STREET ADDRESS
CITY-51-21P

TLE
HAME - )

STREET ADIDRESS N : —_
CITY-5T-2p

TIE
NAME . .- . - .. . .
STREET ADDRESS . . . s EREIE I . [ LRy Lt
CITY-51-2P ' 7 )

11. ! hereby certify that the information supphed with this fikng dees not qualify for the exemplions coniained in Chapter 119, Florida Stawles. | further certify that the information
indicated on this report 1s true and accurate and thai my signature shall have the same legal effect as if made under ogth; thal [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo axecute this report as required by Chapter 608, Florida Statutes,

Yoz

SIGNATURE:

L 4
!IGNATURMVFE“H JN'IED N‘ME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiime Pnons #




