2006 LIMITED LIABILITY COMPANY

FILED
s Jun 19,2006 8:00 am

ANNUAL REPORT (Aﬁ)
DOCUMENT # L05000029554

1. Entity Nama

FTW1409, LLC

Secretary of State

05-05-2006 90039 001 ***350.00

Principal Place ot Business

17 ASTOR DRIVE
MANALAPAN NJ 07726

Mailing Address

. 17 ASTOR DRIVE
MANALAPAN NJ 07726

GRS R

2. Prnncipal Place of Business 3. Maling Address

Suite. Apt. #, elc. Suite, Apl. #, elc.

tst MOORE CR2E083 (t0/05)
City & Slate City & Slate 4. FEIl Nymber Applied For
Not Applicable
Zi Caunt F4 Count i
P ouaty ® ouniry 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addresa of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

KORETSKY, FRANK.
3201 NE 183RD STREET
AVENTURA FL 33180

Street Adoress (P.Q. Box Nutnber 1s Not Acceptable)

City

FLJ Zip Cade

8. The abova namad entity submits this statement lor the purpose of changing 15 registered office o registered agent, or both, in the State ol Fiorida. | am familar with, and accept

the obfigations of registered apent.

SIGNATURE

SNaTULR, IyPed O DETIe (ki O ferprdred ol and SUa 2 Gpohcable,

ANOTE Reeicrning Ageni wonnione 12Qudad whn sarsiivig)

OATE

D _'-’By Mayt 2006

s ‘L .

9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS | CHANGES

e MGR 0 peiee fme O change 7 Adeition
NAME KORETSKY, FRANK NAME

STREET ADDRESS |17 ASTOR DRIVE STREFT ADDRESS

CITY - 5T-2IP MANALAPAN NJ 07726 CITY-51-2IP

THE [ pelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Chy-Sk-0P Ciy-51-218

T [ petete it [T Change [ Adaition
RaMF R

STHEET ADORESS STREET ADDRESS

Cy-SF-21P Ciy-Si-ap

e i ’ O Delete TinE Cicrange (] Adetiton
NAME NAME

STREET ADDRESS STRLCT ANDRESS

LiyY-Si-1IP CITY ST-21P

HILE {7 Delere THLE (G Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiPy-S1-2P CITY-$1-2F

e [ celete TITLE, O change [ Aadition
HAME NANE

STREET ADDRESS SIRECT AUORESS

oITY - §7-7P hY-S1-29

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions conlamed in Section 119, Florida Statutas. | further certify sthar the information
indicated on this repart 1§ Irue and accurata and that my signature shall have Ihe same legal affect as if made uncer oaln; that | am o managing membes or manager of the
1ecewver of frustae empowered 10 execuie this raport as requied Dy Chgpter 608, Florida Statutes.

limited liability company or

SIGNATUR

1el0b )W Llb-296E

SiWTURE AND TYPED Off PRINTED WAME OF SIGNING MANAGING MEUDER, MANAGER. OR AUTHDRIZED REPRESH

ATIVED Duyher e 3




