FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000088018 T 04-12-2005 90022 015 ****50,00

1. Entity Name

LANE AVENUE ASSOCIATES, LLC

Principal Place of Business Mailing Addrass ‘ U U ‘ 3 b U ‘

13 PRODUCTION WAY 13 PRODUCTION WAY

AVENEL, NJ 07001 AVENEL, NI 07001

N R R M
Suite, Apl. #, etc. Suite, Apt. #, etc. 03042005 Chg-LLC CR2E083 {10/03)
City & Stata City & State 4. FEI Number Applied For

3\0 - lq bg 3‘4{ Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~—™ ~ ~

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Bex Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and Litle il applicable. (NOTE: Regisiered Agent signature required when reistating) DATE

Filing Foo Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TLE [Jchange 3 Addition
NAME SEGAL, BARRY MAME
STREET ADDRESS | 13 PRODUCTION WAY STAEET ADORESS
CTY-ST-2P AVENEL, NJ 07001 - CITY-51-2P
TIME 3 Delete THLE [ Chenge [ Addilion
NAME ) . NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2P CHY-5T-2P i
TITLE : ‘ O pelete THLE [ cChange [ Addition
NAME™ ™ | T - - CT KNAaMET : - s r— s T - s
STREET ADDRESS ST_I-IEET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delets TiILE O change [T Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2P
TMe O Delete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP e T GITY-5T-2IP
e o 4 [ Delete TITLE ] change  [) Addition
NAME NAME .
STREET ADDRESS ) . STREET ADDRESS ) .
CITY-ST-2P CITY-51-2IP '

11. | hargby certify that the informatior. s!
. _indicated on this report is true apd ac
limited liability company or the fecei

lied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information
rate and that my signature shall have thg.eame legal effect as if made under oath; that | am a managing member or manager of tha
r Or trustee ampowers:g Lto'execute le reguired by Chapter 608, Floridia Statutes.

%08

1, OR AUTHORIZED REPRESENTATIVE Da:

SIGNATURE:

BIGNATURE ANDTYPED OR PRINTED NANE OF




