! FILED

2006 LIMTER LIBILITY SONPANY Secrérary of State

07-25-2006 90084 004 ****50.00
DOCUMENT # L05000033360
1. Enlily Name
POAL WK TAFT LLC
e wwg

Principal Flace of Business Mailing Address
F725 AVINUEM 1725 AVENUE M
BROOKLYN, NY 11230 US BROOKLYN, NY 11230 US
S v T

Sute, Apl, #, etc. Suite, Apt. #, atc. 07112006 Chg-LLC CR2EQ83 (11/05)

City & State Cily & State 4, FEI Number Applied For

70 "-?éf‘/é 3,4 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ Eg-gggf:é‘mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
JACOBS, SHOLOM :
6365 TAFT STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 1001
HOLLYWOQQD, FL 33024
City FL l Zip Code

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

SIGNATURE
Segnature, typed or printed rame ol reg:siered agent and utle it applicable (NOTE: Ragutered Agent :i0nature required whan renglalng) DATE
Filing Fee Is $50.00 . Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petele TILE [ Change ] Addition
NAME POAL WK TAFT MEMBER CORP. HAME
STREET ADDAESS | 1725 AVENUE M STREET ADORESS
CIFY-SI1-ZP BROOKLYN, NY 11230 CITY-51-2iP
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O Delete TITLE O change  [J Addition
NAME~ ——— . - R o | B
STREET ADDRESS STREET ADDRESS = TR e
CITY-SI1-ZP CITY-ST-2P
TITE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-$1-2P
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2P
TTE 2 Delete TILE O crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 f\ /‘\ CITY-51-7P

11. 1 hereby certify that tha informatiod supptied
indicated on this report is true an
limited liability company or the re

ccikate dnd that my Mignalpre shall pave the same legal effact as it made undar oath; that | am a managing member or manager of the

ith thisYiling dods not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
jver pr trugtes e

owexed t axecutp this report as required by Chapler 608, Florida Statutes, /

Aufob Tit-252 -J’a{é

[OR PRINTED MAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / D‘g Daytyme Phone ¥ |

SIGNATURE:

SIGNATURE AND

o

]

i




