2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000005086

1. Entity Name
PURE NEW YORK TAP LLC

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90370 039 ****50.00

Principal Place of Business Mailing Address l u U l J l D ¢
280 WEKIVA SPRINGS ROAD, SUITE 201 280 WEKIVA SPRINGS ROAD, SUITE 201
LONGWQOD, FL 32779 LONGWOOD, FL 32779
P v A0 R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
O -3783772 Not Applicable
ap Countey Zip Country 5. Certificate of Stawus Desired [ ?ese'ggq Sg:;“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEFF, JOHN
175 CROWN POINT CIRCLE Sireet Address {P.O. Box Number is Nat Acceplable)
LONGWOQQOD, FL 32779
City FL I Zip Code

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

the obligations of registered agent.

SKENATURE
Signature, typed or pnnted name of reg) 1 ageni and hbw if {NOTE: Regrsierad Agant sgnatune required whan ranstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ] Detele TIILE O change [ Addition
NAME JABLON, MARC NAME
STREET ADDRESS | 280 WEKIVA SPRINGS ROAD, SUITE 201 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-st-2p
TITLE MGRM O pelete TILE [ Crange [ Addition
NAME DIFRANCESCO, JOEY NAME
STREET ADORESS { 120 INTERNATIONAL PARKWAY, SUITE 220 STREET ADDRESS
CITY-ST-2P HEATHROW, FL 32746 CITY-ST-2IP
TTLE O Delete TITLE [J Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIry-§1-2P

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if mads under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: G

SIGNATURE AND TYPED OR PRINTED,

, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #




