~ g FILED
.. 2005 LIMITED LIABILITY COMPANY Jan 24,2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUM ENT # L04000071 334 01-24-2005 90100 019 ****50.00
. Entity Name
JUDGEMENT CAPITAL INVESTORS, LLC
Principal Place of Buginess Mailing Address ~=
100 RING ROAD WEST, SUITE 101 100 RING ROAD WEST, SUITE 101
GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
e S AR IO
Suite, Apt. #, etc. Suita, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE{Nupber ‘ Applied For
2 ‘ i = \C& 5 %S 3 q Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O geseggq Lﬁcriecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - ) - - - Name —_ - T TR o -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pinted name ct regisiered ageri and iile & applicable. {NOTE: Rapisiarea Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE ™ Q\(" A {7 Delete TITLE {7 Change [ Addition
NAE witiom Achenbaom ]
streET ADDFeSS | |'(Y (R 11 P\d UJFQ"F OO 107 | smee oress
emrstzp (2{3\1’(\0 N Oy AN-1 (330 cirv-st-2p
TLE - N ' O Deite e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-81-2P
THLE O oetete TILE [ Change [ Addition
NAME NAME
| — STREET ADDRESS . . - — « — . «.— J -STREET ADORESS - - - R
CITY-ST-7P CY-ST-2P
TITLE R O oekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
e [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-71P CITY-ST-2IP
TINLE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature 3bgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared 1g,4 te this report as required by Chapter 608, Florida Statutes, ;

SIGNATURE: ol i \l M (O(

SIGNATURE AND TYPED OR FRINTE%ME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Da Daytima Phane #




