2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 18, 2006 8:00 am
Secretary of State

DOCUMENT # L05060010980

1. Entity Name

1606 EAST JEFFERSON, LLC

07-18-2006 90006 043 ****50.00

Principal Place of Business

413 PRAIRIE LAKE DRIVE
FERN PARK, FL 32730

Mailing Address

413 PRAIRIE LAKE DRIVE
FERN PARK, FL 32730

4UURJ3U0

2. Principal Place of Businass 3. Mailing Aadress

AT

Suite, Apt. #, etc. Suite, Apt. #, elc,

05172006 Chg-LLC CR2E(83 (11/05)
City & State Gity & State 4, FEl Number Applied For
V.s" 6707}’0 6Q Nat Applicable
Zi Count Zi Court iti
P ountry s ountry 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 Registered Agant
Name

PUMELLI, MICHAEL P
413 PRAIRIE LAKE DRIVE
FERN PARK, FL 32730

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemen
the obligations of regiskethd adent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

wre, typed or Drinted name of reghiared agkni and tive ¢ anpicable

{NOTE: Regfsterao Agent signaire required when reinstaing)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM L etete Tme MGRR Dcrange  BAceiton
NAME THE EMO & WC, LLC NAME Hubg LG

STREET ADDRESS | 300 LANIDEX PLAZA STREET ADDRESS | {00 > Ceu . Way

on-si-zP | PARSIPPANY, NJ 07054 / CITy-53-2P Jup. Beade FL 2329C3

TITLE MGRM mgle[g TILE N ! [ change [ Addition
NAME PIUMELLI, MICHAEL P HAME

STREET ADDRESS | 413 PRAIRIE LAKE DRIVE STREET ADDRESS

CITY-ST-7P FERN PARK, FL 32730 CiTy-s1-2p

TITLE [ oelete TMeE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20 GITY-ST-2IP

THLE 3 Delete THLE [ Change  [J Addifion
NAME NAME

STREEY ADDRESS STREET ADUIRESS

CITY-$1-2IP CITY-81-21P

TILE O delete TILE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-ST-21p CIY-ST-7P

TRLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITy-ST-21P

1. | hereby certity that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

ecuta ti

SIGNATURE:

e

ature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
repart as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR 'RINTED NAME OF SIGNNG MANAdHG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2 08-A1-)rs

Date Daytima Phone #




