FILED
. -2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000006680 BTN 02-03-2006 90081 016 ****50.00

1. Entity Name
LEMAE OF RIVIERA BEACH LLC

Principal Place of Business Mailing Address
652 EAST BEVERWYCK 652 FAST BEVERWYCK
PARAMUS, NJ 07652 PARAMUS, N# 07652 2 0 00 4 8 1 8
s e s AR S SR
o TaCK Bosedseaq . coR
L/osouge‘ %&mjweob &Vb df& 5" ‘S e g e 01232006 Chg-LLC CR2E083 (11/05)
ity & State i City & State 4. FEI Number Applied For
LLywoed . FL 20-0746199 Not Applical
328,21 “rBen zZp Country : 5. Certificate of Status Desired [ ?i‘ﬂ?mﬁ:’:;“"““‘
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Name
COHN, ALANS St lAdedaHP,:J)'Bo N7<1 tﬁt«)mB'
ress (P.O. Box Number is Not Accep
HOLLYWOOD, FL 33022 {REESE100," 1R Sid , "R —
R J00 W. ¢jPRess CREEK BN  Svate 700
; N s : i
L N gr lavdeavpie FL | 35504

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 Florida. | am familiar with, and accep
the obligations of registered agent,

SIGNATUl"i:E
. " Signahae, typsd o printed name of regisisred agant and (iltie If spplicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 3 Detetn TE O Change [ Additc
NAME ASTMANN, HELEN ; NAME
STREET ADDRESS | 652 EAST BEVERWYCK STREET ADORESS
CITY- 57- 0P, PARAMUS, NJ 07652 CITY-ST-2P
TME MGRM [ pelete THEE [ Change  {7J Additic
NAME AMENT, NORMAN NAME
STREEY ADORESS | 21 BIRCHW(OQD DRIVE STREET ADDRESS
CRY-ST-2F GREAT RIVER, NY 11739 CITY-ST-2P
TME O Delete HILE O cenge [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
ME 3 Delete TLE O Cenge [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-2IP CITY-55- 2P
e ] petets e Clchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITy-S1-2P
TmE ) Delete TE [ Crange  [C] Adaitc
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-BP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and that my sighature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limiteglliability company or the régeiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.



