2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000006582

1. Entity Name
LEMAE OF ELMSFORD LLC

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90043 005 ****50.00

GUUALY = -~

Principal Place of Business Mailing Address
652 BSTERERAK 652 BSTERERWX
PARAVLE N 07652 PG N) 07652
|
S S A CEEAT A A
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
9?0 - 07‘/6’/7 0 Mot Appficable
Z® Country Ze Country 8. Certificate of Status Desired [ ?i'g?qu‘:f:dﬁ“""'
6. Namo and Addross of Curront Registered Agent 7. Name and Address of Now Registored Agent
Name
COHN, ALAN B
2021 TYLER ST Streat Address (P.0. Box Number is Mot Acceptable)
HOLLYWOOD, FL 33022
o City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lot Signakxw, typed or prirddd rame of registansd agent and Ntk if appicabie. (NOTE: Aegiswrad AQnt signature MQUIred when reweiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
B MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MAIAG L 8 . O Detete me O crenge [ Addition
NANE Heren) ASTAN , NAME
SRETADOHESS |2 €72 ¢ - Beveeu il STREET ADDRESS
oS- |pal amuS T 6872 ©ry-§T-2IP
Tme memREE O oelets e O change [ Addition
NAME AOLMAD Amers T HAME
SREETADDRESS | 5} B)geHwC0Y DR STREET ADDRESS
Cmy-5T-ZIP GREAT R VER vy 17349 Cay-Sv-2p
TMLE "0 veie TALE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-7P CITY-$T-P
TITLE [ pelste TME [ change [ addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7- 29 CITY-ST-7P
TImE [ pewez TME [JCrange [} Addiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZP CHY-ST-7IP
TIE [ vetetz TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
oY -§T-ZP CTY-ST-2P

11. } hereby certify that the information supplied with thisfilipg does not quelify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgl my signature shall have the same iega! effect as it made under oath; that | am a managing member or manager of the
limited liability com receiver or trustee red to executs this report as required by Chapter 608, Florida Statutes.

)l W—/ Heren Hsamwon

mmmm&nmy’wsﬁnmmmmmmommnm Date

SlGNATUﬁFmI“Em:E

Dytime Phone #




