FILED

May 09, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-09-2005 90051 Q05 ****50.00
DOCUMENT # L04000048556
1. Entity Name
H.G. & SONS MANAGEMENT, LLC
Principal Place of Business Mailing Addrass
11 SHERIDAN STREET 11 SHERIDAN STREET
QLD BETHPAGE, NY 11804 OLD BETHPAGE, NY 11804
e S RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEl Number Applied For
A r&g -/ 30A 5-? / Not Applicable
Zip Country Ze Cauntry S. Certificate of Status Desired O ?:'ggqﬁ'.ﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL Street Address {P.O. Box Number is Nat Acceptable)

;TALLAHASSEE, FL 32301

- City FL l Zip Code

[:~B., Tha above named entity submits this statement lor the purpose of changing its registered cffice o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
T the obligations of registerad agent.

“SIGNATURE -

-Signature, lyped or printed name of registared agunt and tilla if applicable. {NQTE: Repisterad Agent signature requirad when reingtating) DATE
a4 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS /CHANGES
TITLE MGRM [ Delete TME 3 Change [ Addition
NAME GORDON, HARVEY NAME
STREET ADDARESS | 11 SHERIDAN STREET STREET ADDRESS
CITY-5T-21P OLD BETHPAGE, NY 11804 CIFY-S7-2P
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-5T1-7P
TITLE O3 Detere TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deletle TITLE {OJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-ST-2IP
THLE [ Detete TIME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CirY-ST-2P
HILE ) 0 Detere TME O change [ Addition
HNAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-57-71P A CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
fimited liability company or tha recaiver ar trustbe empowared 1o axecuta this report as required by Chapter 608, Flerida Stalutes.

SIGNATURE: Y * Haeleyr GIapor) v 4 ]us.sg (576) 391-9513

SIGNATURE f‘b TYPED OR PHIWNAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytme Phonas #




