| FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000059733 Secretary of State
08-08-2005 90149 045 ****50.00

1. Entity Name

PUPPET'S LLC

Principat Place of Buginess Maiiing Address
294 5TH AVE, 4445 POST RD.
BRODKLYN, NY 11215 US APT, 2F

RIVERDALE. NY 10471 US

MR

MR

2. Principal Place of Business 3. Mailing Address
SEE N l.__ARQVE QF"F‘ NQ ONE ABOVE..
Suite. Apt. #. etc. Suile, Apt. #, etc. 06012005 Chg-LLC CR2E083 (10/03)
Ciy & State City & State 4. FEI Number Applied For
NARTAHANG Mot Applicable
28 Couniry Zip Couny . 5. Cen.'u‘ﬁcale‘of Stau;s Desired (] $6.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
ABRAMS, ADAM C E.LQUIS FIELDS
2440 N.E, 197 ST Streetr Address (P C. Box Nurrber is Not Acceplabte)
L o 1406 Timberwood.Cirale

MiAMI, FL 33180 . a-o—rHRperweea-Cc1reie

Naples, FL 34105

e : City FL ’ZipCode

8. Thic above named \Tj; its thigfstater; rdhe Myrpose cleffanging ity registered oflice ot 1egistered agent, or both, in the State of Florida. t am familiar with and accept
ine obligation, ed dgeny’
SIGNATURE N ' . Lounis Fields July 15, 2005
caturc: typed me o tegisiare ert wind () apfiicable. THOTE. Rogisiwr U Ageiti S.gNUIR required when renslaling ) DATC
Fiting Foglli.f, $50.00 Make check payable to
Due hy September 7, 2005 Florida Department of State
9. T MANAGING MEMBEHS:‘MANAGEQS‘ 0. ADDITIONS fCHANGES
HiLE MGRM - Noem LTy {JChange [ Addition
NAME ABRAMS, ADAM C NAME
STREET ADDRESS ¢ 2440 N.E. 197 ST. - STREET ADDEESS
CIft-5t-2IP MIAM!, FL 33180 CITe-ST-ZiP
TRLE MGRM O detete [ (O Change [ Auiticn
NAME AFFOUMADOQ, JAIME HAME ’ -
STREET ADDR:SS | 4445 POST RD. APT, 2F STREET AUJRESS
CIY-§3-2p RIVERDALE, NY 104713 , O1y-81-29 .
g MGRM Deleta e . . [} Change [ Addition
NAME DUGGAN, JERAMY R . NAME . .
iRt . «D0RESS | 907 SAN CT. STREET ADDRESS ’
CITY-51-2P VENTURA, CA 93001 Ciry-sT-2P -
TITLE [ peiele TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-2IP
TIME ™ peite WILF {J Change {2 Adgition
HAME KAME
STRECT LDDRESS STRELT ADDRESS
CiTY-53-21P oy-§1- 2
HE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51- 2P : CITY-ST-2IP

11. I hereby cenify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaleo on this report is true and accutate and thal my signature shall have the sama legal effect as it made under oalfy; that | am a managing member or manager of the
fimited liabitity company or the receiver or trustee empowered to execute this re as reauired by Chapter 608, Florida Statutes - o

SIGNATURE: / Mo ® éamie Affoumads Julya, 2005

amm T (a3
SIGNATURE AND TYPED Oﬂkpﬁl,{'ED NAME OF SIGNING MANA(%N:L MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Dawe Bipmnrfhone #




