© ©™'2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # L04000006585

1. Entity Name
LEMAE OF TUCKAHOE LLC

02-03-2006 90081 018 ****50.00

Principal Place of Business Mailing Address
652 EAST BEVERWYCK 652 EAST BEVERWYCK
PARAMUS, ¥ 07652 PARAMUS, NI 07652
> P S R TR WRTED AEAEA OA
f Thel Rosedperg  LPA
Suita, #, etc. Suite, Apt. #, ete.
Y000 ﬁ?z’u_\/wooﬁ ® 0 ¥ 2,c-S 01232006  Chg-LLC CR2E083 (11/05)
Clty & S:ate i City & State 4. FE! Number Applied For
0oed . ’)" - 200746146 Not Applicab
§ 202/ SETEEY ze Couniry 5. Cortfcato of Stats Desied. [ 99+ D0 Addltonal
6. Name and Addresgs of Current Registorod Agomt 7. Name and Address of New Registored Agent
COHN, ALAN B CoNN, Rebdn X
2021 TYLER ST Street Address {P.0. Bax Number is Not Acceptable)
HOLLYWOOD, FL 33022 CREESS000x PIRRD . A
[00 W. Lypeess clegr. 2D,  Surs 7o0
™ Er_LAvde@dnic FL |25 0q

the obligauons of reg:sterad\agent

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Forida. | am familier with, and acce;

SIGNATURE
Signatura, lyped o printed neme of ragistered agent and tile if applicable. (NOTE: Regisiared Agbnt signatiare required when reinatating} DATE
Filing Fee Is 0 00 Make check payable to
ngy Florida Department of State
9. - f . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR ¥ O peiete TE O Crange [ Additic
NAME ASTMANN, HELEN HAME
STREET ADDRESS | 652 EAST BEVERWYCK STREET ADDRESS
Cry-S1-2P PARAMUS, NJ 07652 CITY-ST-2P
TME MGRM " O peiete TLE DO change T Additic
NAME AMENT, NORMAN NAME
STREET ADDRESS | 21 BIRCHWOOD DRIVE STREET ADDRESS
cmy-s1-z¢ | GREAT RIVER, NY 11739 CITY-ST-2P
e [ petete TIME {J Change 3 Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Deletz E Dlchange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLe O Detete TE Ochange [ Aoditit
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S7-217
TME O Deiets TITLE Clchange  [J Agditit
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

11. | hereby certify that the information supplied with this ling does nat gualify for the exemptions contained in Chapter 113, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the

limited ity company or the r r of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- )
@ N ar—  HEE) ASTmad

/3&/:7(,»



