2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT #L05000032588 03-23-2006 90270 031 ****50.00
1. Entity Name
MARY ANN CHARTERS, LLC
Principal Place of Business Maiting Address NMUUEUUZL U
16 E. MADISON AVE. 16 E. MADISON AVE.
CRESSKILL, NJ 07626 CRESSKILL, N} 07626
T v WKANERI MR AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
= —_— _ - - . | axs—sb{3TcfR 7 Not Applicabie
Zp Couniry Zip Couniry 5. Ceriificate of Stalus Dasired 0 ?g-ggﬁf;’;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
IRWIN, DAVID E
633 SOUTH FEDERAL HIGHWAY Street Addrass (P.O. Box Number is Not Accepiable)
8TH FLOOR
FT. LAUDERDALE, FL 33301
S o . N - Ciy - il orow s < FL IleCode

..the obllgauons of registered agent.

uThe above named enmy submits this statement fo: the purposa ol Changlng its regnstefed office or’ regns!sred agem or both in Ih& Sﬁale of Flonda | am familiar with, and accept

(R P S
: % !
SIGNATURE : :
:Signatwre. typed or printed name of agerd and tida i Pl WY INOTE: Registered Agent signatwie requived when reinstating) DATE IR R
A ! TS !
“F'*I Filing Feo Is $50.00 e d Make check payable to
4 Dite by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. - ADDITIONS  CHANGES
TITLE MGRM [ pelete TITLE [change  [] Adaition
NAME LIONETTI, JOHN NAME
STREETADDRESS | 16 E. MADISON AVE. STREET ADDRESS
CItY-ST.2IP CRESSKILL, NJ 07626 CITY-§3-21P
TITLE MGRM D pelete TITLE [0 Change ] Addition
NAME LIONETTL, VITO NAME
STREET ADDRESS | 16 E. MADISON AVE. STREET ADORESS
CITY-ST-2IP CRESSKILL, NJ 07628 _ CIFY-ST-2P - L L -
TITLE [ petete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P iY-51-2P
T O Delete ¥ITLE [0 Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1.29 oory-S1-29
me  Delete TIE 1 O change [ Agdition
NAME . - NAME LT e B
STREEVADDRESS.[ /7= " %5 o = © STREET ADDRESS : [ S T AR
CITY - ST-21P CITY-§T-2P :
T vy DT YRR | DIE R e e o 00 ) Change [ Adition
NAME NAME
STREET ADDRESS: { STREET ADDRESS
_CiTY-sT-Ip" ' ° T b e < ciy-sT-2P ~ 7w G T TR T I e

SIGNATURE: .4t R ™

11. | heraby certlly that the mlormauon supplled wilh this filing does not quallfy for the exemptions contained in Chap:er 119, Flonda Slatutes | lurther certify that the miormauon
indicated on this report is true and accurate and that my signature shall have the sama lega! eftect as if made under oalh; that | am a managing member or manager of the
limited liability company or tha receivar or irustee empowared to execute this report as raguired by Chapter 608, Florida Slalute :

ucm\'rutmn yfén DR PRINTED HAME OF

T/ 0L
OR AUTHORIZED REPRESENTATIVE / t?( Caytime Prone &




