2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088018

1. Entity Name
LANE AVENUE ASSOCIATES, LLC

Mailind Address

13 PRODUCTION WAY
AVENEL, NI 07001

Principai Place of Business

13 PRODUCTION WAY
AVENEL, NI ©7001

|
A
1
i

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 Al
Secretary of State

ACKAMAU ISR AN

045242006 No Chg-LLC CRZEDB3 (11/05)
4, FEI Number . - Appliec For
20-1968345 Mot Applicable

7 $5.00 adgditional

5. Carificate of Status Desired !
Fee Raquired

€. Name and Address of Current Registered Agent

C 7T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above hamed entily submits this statement for the purpose of changlng iis registered office or fegistered agertt, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE Ragisiared Agent signature required when reinstating}

DATE

Signatura, iyped ot pelated name ol ragastered agent and titte ¥ applicatlel

Filing Foee is $50.00
Duoe by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

HAME SEGAL, BARRY

STREET ADBRESS | 13 PRODUCTION WAY
CiTy-§3-2iP AVENEL, NJ 07001

HiLE

NAME

STHEET ADDRESS
Lmy-57-0P

ME

HAWE

STREET ADDRESS
CiTY-81-2P

WIE

HAME

STREET ADDRESS
CIyY-ST-27P

TTLE

NAME

STREET ADDRESS
Ly-81-2P

TITLE

NAME

SIREET ADDRESS
CiTY -5T-ZiP

DO NOT WRITE
IN THIS SPACE

11. ] hereby certify that the information supplied wilh s Tiling cioes not quality for the exemptions contalned in Chiapter 118, Floridia Stéliflos, | further cortify that the inormation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under cath, that | am a managing member or manager of the
ad to execute this report a5 required by Chapler 608, Florida Statutes.

{imited fiabilily company or ihe receiver or trustee em

SIGNATURE:

HiLg o

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING M’ANA{(}&’MEMWR. OR AUTHORIZED REPRESENTATIVE

Dama Dayums Phong #




