f

" 2007 LIMITED LIABILITY COMPANY™ ~ 777 ~FILED ~

ANNUAL REPORT - Mar 27,2007 08:00 AM

DOCUMENT, #,L04000015514 ‘
1. Entity Name . ;Lo in ’ Lo . o P
KERWIN,LLC =~ = vz = e U
l 2
Principal Place of Business Mailing Address
1120 BLOOMFIELD AVENUE 1120 BLOOMFIELD AVENUE
WEST CALDWELL, N) 07006 WEST CALDWELL, NI 07006
=1 (IR
‘ . R T T et T 82007 No Chg-LLG CRoEGS3 (11/05)
Do NOTWRITE lN THIS SPACE~ " | 4 FEINumper . - - Applied For
. ST . . O N 51-0499008 Not Applicable
b - P E ’ , - . o 5. Certificate of Status Desired 0O fg‘g?qlﬁ:?;“ma'

6. Name and Address of Current Registered Agent

KLEIN, CHRISTOPHER ESQ.

100 NORTH BISCAYNE BLVD. _ ) _DO NOT WR”E ‘
fnﬁ’&ﬁ,?ﬁ%aw; : , IN TH|S SPACE‘

' . P t ) ',‘ . B + )
Ve - . .

] ‘ . - .
8. The above named entity subrnils Inis stalement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accent
the obligations of registered agent. .

'
5

SIGNATURE.

Signalure, typed or prmed name of regstersd sgent and Iilie )l applcable. {NOTE- Regaterad Agenl signature required when 1enstanng) DATE

Flling Fen 1a $50.00
Due by May 1, 2007 ]

9. MANAGING MEMBERS/MANAGERS e

L .| MGRM S Sl -
nve | KERWIN, JAMES ' . o
SIREETADDRESS | 1120 BLOOMFIELD AVENUE.. - . .. . = 7 e s ve s

om-s-2r | WEST CALDWELL, NJ 07006 . e . IIi]l"ii]ij[lP.F:l"#WE.;-‘!

e _ C T M/AST-B00R5-DIE 5O 00
NAME ' :

STREET ADDRESS -

CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

NAME . S, - .. -
STREET ADDRESS
CITyY-5T-2IP

TME B : IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

A

T
NAME
STREEY ADDRESS R
CY-5T-21P R ‘ !

SIGNA;I:URE:

11. | hereby ‘certify 1hat the information s pplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isftrue angeagcurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company 4r the redgijer or frustee empowered 10 execule this repont as required by Chapter 608, Floriga Statutes.

RO 1

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Cala Dayume Pnone i




