FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000039927 07-11-2005 90041 002 ****50.00

1. Entity N . .
VILLAGE KORNER, LLc  (Location & Premises]

5263 Ocean Blvd.
Sarasota,Fla 34242

Principal Place of Business

115 EAST 57TH STREET
NEW YORK, NY 10022

LAUUDLUYD

+ prpT R 0 D O
52¢3 oceaN BLV0. c)ﬂ Marvid _Kagaw
i J
Suite, Apt. #, etc. s Cast 57‘“‘ 3"’ 08302005  Chg-LLC CR2E083 {10/03)
a
City & State » City & State 4. FEI Numbaer Applied For
SAQMW FZOQ{DA L:.D ?of’t.‘ IJQ l 6—- r"o 2 ‘q( Not Applicable
\ép‘{ 2 4V Country 2 10022 (&OUV.\SW ’L 5. Certificate of Status Desired O §959'221 ln::!;:tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
| Name
Ao Shirley T -Hact mao PA -
207 WEST PARK AVENUE STE. B Strest Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsnt,

SIGNATURE
Signature, Typed of piniea nama of regisiared agent and e if applicable. {NOTE: Regisiored Agenl signaiure requirad when remnstatng} DATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O Defete e @ fhange [ Addition
NAME KHAGHAN, MANOUCHTER NAME K’{j ald, Marvid
STREET ADDRESS | 115 EAST 57TH STREET STREET ADDRESS
CITY-57-29 NEW YORK, NY 10022 CITY-57-2IP
e 11 Delere Tme Location & Premises O3 change R Adgtior
NAVE NAME
STREET ADDRESS srerraoress | 5263 Ocean Blvd.
GITY-ST-2P CITY -§T-2P Sarasota,Fla. 34242
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-BP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S7-TP CITY-5T-2P
TLE O Delete T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE [ pelete ILE O change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P omy-st-ap

11. | hereby certify that the information sup plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or% or trustae empowered to;acuteﬂthi‘(raﬁ?n;sf :aci?ﬁgé:jl}l\e;joa, Florida Statutes. 242 ?g}%’
- ¥ ?r' -
SIGNATURE: Qs OO pragun Kagan JY vy 7. o0y 20 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI NG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE { Daw Dayhme Phone #




