FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORY
DOCUMENT # L04000043264 ecretary of State
04-26-2006 90025 018 ****50.00

1. Entity Name
22 VIA DE LUNA, LLC

Principal Place of Business Mailing Address .
25 WILLIAMS STREET C/0 IOHN ANTHONY i
PITTSFIELD, MA 01201 25 WILLIAMS STREET

PITTSFIELD, MA 01201

Suite, Apt. ¥, etc Suile, Apt. #, etc 03052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied Fot
57-1206510 Not Applicable
Zip Country Zp Cauntry i ; $5.00 Aqditionas
5. Certificate of Status Desired O Feo Reguired
8. Nams and Addreas of Current Registersd Agent 4"‘“ 7. Name and Address of Now Regt d Agent
fame ! Mn—w
NATIONAL CORPORATE RESEARCH, LTD., INC Y-
515 E. PARK AVE. Steet Address (P.0. Box Ndmber iaNot Acceptable}
TALLAHASSEE, FL 32301
City FL [ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office ot registered agent, or bgth, in the State of Florida. 1 am familiar with, and atcept
the obligations of registered agent.
SIGNATURE
Signaturs, iyped or praved name of agent and vtie i {NOTE: Ragetaded AQaM SrONANNS requesd whien renetatng) DATE
€
FIII Feols $50.00 - . Make check payable to
n%y May 1, 2006 i ) Florida Department of State
8. MANAGING MEMBERS/MANAGERS 1Q. ADDITIONS /CHANGES
TITLE MGR [ petete e m e K DEchange [ Aceition
MM ANTHONY, CHRISTIAN J ‘ NN e CA s .s'ﬁ 4,,
STREETADORESS | 344 DAGRAN ST, APT 3E STREET ADDRESS fg j 7, Gt 317
Cov-S1-2P | BROOKLYN, NY 11231 ‘ oy.st-ze E/‘aok/.m /VV //o?/ 7
me MGR 3 Defete TE g 7 [JChage [ Adcltion
RAME KLEIN, JASON NAME
STREETAQDRESS | 223 E 14TH ST, #6 . STREET ADDRESS
CrTY-ST-2P NEW YORK, NY 10003 CiTY-S1-7P
TLE MGR 3 Delete TIE [ change 7 Adgition
NAME ANTHONY, MARGARET HAME )
STREET ADGRESS | 25 WILLIAMS STREET STREET ADDRESS
CITY- 53-2P PITTSFIELD, MA 01201 CiTY-ST-ZP
TmE MGR [3 oetete e (3 Change [ Addition
HAME ANTHONY, JOHN : NAME
STREETADORESS | 25 WILLLAMS STREET STREET ADDAESS.
oITY-ST-0F PITTSFIELD, MA 01201 B CrY-ST-2°P
LIS [ Detete . | e Ol change (] Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST- 2P
TILE {7 Detete TIME (O Change ] Addition
MAME NAME
STREET ADORESS SIREET ADDAESS
CIvy-S1-2P CrTy-S1-29
11. I hereby cerffy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicateg omthis report is4yie and accutate and that my signature shall have the same legal effect as if made under oath; that | am a managlng membet or manages of the
limited liabiliy comp i the receiver or trustge empdvered to execute this report as required by Chapter 608. Florida Statutes. /
SIGNATURE; M//fj MM ﬂﬂfy wit ] ﬂfﬂl/nﬂ/ ﬁm m m e 0/06
y&n onpmrmmeormmm MEMOER, am.onmmzmmam 'i//? DHYWWQ") 9713

J



