FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000034578 01-10-2006 90040 050 ****50.00
1, Ently Name
LSF, LLC
Principal Place of Business Mailing Address q 0 0 “ “ b [i ]
21 GARWOOD ROAD 21 GARWOOD ROAD
FAIR LAWN, NJ 07410 FAIR LAWN, N} 07410
R v B T
Suite, Apt. #, etc. Suite, Apl. #, elc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbi — Applied For
P lzc ’7) (7./ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $500 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
WILSON, GARY K ESQ’
5801 PELICAN BAY BOULEVARD STE 300 Sireet Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108
City F L Zip Cade

8. The above named entity submits this statement? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiaz with, anc accept
the obiigations of registered agent.

v

SIGNATURE

Signaturs, typed of prated name of regestered agent and title f appicable. (NQTE: Regstered Agent agnatura required when renstaing) . DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

TILE MGRM [ Delere TILE O change [ Addition
NAME LICHENSTEIN, STEPHEN HAME
STREET ADDMESS | 21 GARWOOD ROAD STREET ADDRESS
CTY-S1-2P FAIR LAWN, NJ 07410 CrY-si-2p
WILE O petete TINE [J change [ Addition
NAME RAME
SIREET ADDRESS STREEY ADDRESS
CHY-ST.2P Ciny-§1-2P
TTLE O oetete TILE [ Crange ] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2IP CITY-ST-4P
e [ pelete TLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-81-2P
TILE O velete WILE [JChange [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIfY-$1-2P - CliY-ST-2P ) o
e ) ] © [ pelete WILE - O cuange [ Acdition
NAME - Cor . NAME
STREET ADDRESS . STREET ADDRESS .
P ) -

.81, e nY-ST- 2P

Gny-S1-2P /—' ~ Cny-57-a

indicated on this tdpost is lue and accurate and that my sighature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Fustee empows d to execule this reporl as required by Chapter 608, Flarida Sialutes,

SIGNATURE: ﬁé/ﬂw A/ v rLLpW 4 /%6 YLor292- L2aD

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone ¥

11. | heleby certify tha{lglﬁwformalion supplied with this #ing dpes not qualify for the exempl-i-oris- contained in Chapter 119, Florida Statules. | fdther cérlify that the information




