FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

DOCUMENT # L04000022190 ecretary of State
L 04-29-2005 90054 036 ****50.00
Principal Place of Business Mailiing Address
254-256 KATONAH AVENUE P.0. BOX 803 RUUUVAVY Y
KATONAH, NY 10353  US KATONAH, NY 10536  US
s S N0 LT A
Suite, Apt. #, efc. Suite, Apt. #, elc. 04282005 Chg-LLC CR2E083 {10/03)
City & Swne City & Staie 4. FEI Number Applied For
S0-9Z3 59 73 Not Applicable
Zip Country dp Couniry 5. Cenificate of Status Desied [ ggggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSNER, CHARLES
156845 COLLING AVENUE Street Address (P.Q. Box Number is Not Acceptable)
APT. #3905
SUNNY ISLES, FL 33160
City FL | Zip Code

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

SIGNATURE

Signature, typed o prived rame of regsiered agent and tile f epplicabie. {NOTE: Registerad Ager sipratwe renuied when renstalng)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TLE MGRM [ pelete LE Tl change [ Addition
NAME ROSNER, CHARLES NAME

STREET ADDRESS | 15645 COLLINS AVENUE, APT. #3905 STREET ADDRESS

CY-ST-2P SUNNY ISLES, FL 33160 CITY-SF- 2P

TLE MGRM O petete TLE [J Change [ Addition
NAME SAMET, DANIEL NAME

STREETADDAESS | 15645 COLLINS AVENUE, APT. #3905 STREET ADDRESS

CITY-ST-2p SUNNY ISLES, FL 33160 cav-si-ae

THLE 3 petere e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE ] Detete TILE [ Change  [] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZP CITY-SI-2P

TITLE [ Celete TITLE [J Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-2P CATY-5T-2P

TME 1 oelete TITEE (O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowerec 10 execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: %% /% "/ifés/ |

IGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phone &




