2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000060761

1. Entity Name

GIRARDI & HICKEY, L.L.C. FILED

Aug 27,2008 08:00 AM

PR

_ Secretary of State

; Principal Place of Business ' Mailing Addrass . . .
;751ACKSON AVENUE, #206 =~ -~ - - 75 JACKSON AVENUE, #206 . . |
S_YQSSET._NY'11791 oo : SYOSSET, NY 11791
- ’ v g ’ . 08112008 No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE . PR AppieaFo
1 ' L 20-1504983 Nol Applioabio

5. Cortificate of Status Desired II( $5.00 Additional
Fee Required

6. Name and Adl;:!ross of Current Registered Agent
MOMBACH, GEOFFREY S ESQ. “ A MAT WRL
C/O MOBACH, BOYLE & HARDIN, P.A. DO NOT WR|TE P
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394 IN TH'S SPACE
T4 - "" boor - f'

8. The abova namad entity submits this statement for the purpose of changing ils registered offica or registered agent, or botn, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,

"SIGNATURE

Signature, typsc or printad name ol registerad agent and ttle d wpplicabla. {NOTE. Registarac Agent signature recuirsc? whan rengiating) DATE

I a '
FILE NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice. o Uﬂ]j[’

L
o]
=

9. MANAGING MEMBERS/MANAGERS ) ‘e

oy 143,75

[

T 2

TITLE MGR o .
NAME GIRARDI, ALFRED o .
STREET ADDRESS | 75 JACKSON AVENUE, #2086
GITY-ST-ZIP SYOSSET, NY 11791

TE ' o oo
NAME . s

STREET ADBRESS
CITy-5T-2P

TITLE ' “ . ' ' -
o - ‘DO NOT WRITE

L

NAME H
STREET ADDRESS
CiTY-ST-2IP

.~ INTHIS SPACE * -

EY

TMLE . o ' v
NAME . ) N
STREET ADDRESS o T S
CITY-ST-2P A h

T SoE ‘ - A '
NAME . . : e

STREET ADDRESS S R,
CITY-ST-2P e e T

g ¥

* . -

11. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lue 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 liability company #t/the receiver orArustee empowered to execute this report as required by Chapter 608, Florida Statules.

At Cremd 5//%00 ST WO NTY

Caylune Phone ¥

SIGNATURE:

llGNATLJh/E_AND]YPED OR FﬂNTED NAME QF SIGNING MARAGING MEMBER, OR AUTHORALZED REPRESENTATIVE /Daln




