2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 03, 2007 8:00 am

DOCUMENT # L05000052608
it ecretary of State
i _ kKK

2020 HARRISON LLC 04-03-2007 90124 031 50.00

Principal Place of Business Mailing Address

C/0 JENEL MANAGEMENT CORP. C/0 JENEL MANAGEMENT CORP.

275 MADISON AVE, 275 MADISON AVE.

2. Principai Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, clc. Suile, Apl. #, elc, 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applicd For

20-2930089 Nol Applicable
Zp Country ap Country 5. Certificale of Status Desired O gi'gg;:’:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDMAN, JAY §

USA COMMERCIAL RESIDENTIAL INC
21406 W. HWY

AVENTURA'FL 33180

~ DIKIE VWY

Stroel Address (PO, Box Number is Nol Acceplable)

Cily FL Zip Code

8. The above named enlig/ submits this stalement for the purpose of changing ils registered oflice or regisiered agent, or bolh. in the State of Florida. | am familiar with, and accept
1he obligations of registered agenl.

SIGNATURE
Signature, Iyped or anntad hame of registered agent and ttle f appicable, (NOTE: Registerea Agent signature requiren whan reinstaling) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
MLk MGRM I Delele TITLE [ change [ Addition
NAML DUSHEY, JACK NAME
SIREET ADDRESS | 278 MADSON AVENUE STREET ADDRESS
CIY-ST-7IP NEW YORK NY 10018 CITY -S1- /1P
1t [ pelete n [T} change  [J Addilion
NAME MNAME
STHLET ADDRESS STRELT ADDRESS
CIlY-sI-4IP CITY-51-4IP
i, O Detele e [ Change  [] Addilion
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CIy-sI-4IF CITY-SI-2IP
HILE, O peletz L [ Change ] Addition
NAME NAME
SIRET [ ADDRESS SIRELY ADDRISS
CHIY-SI-7IP CITY-§1-2IP
e O cetete T3 [ change [ Addilian
NAME NAME
SIREET ADDRESS STREET AODRESS
CIIY-ST-2IP CITY-ST-21P
e O polete T [Jchange [ Adcition
NAMI NAML
SIPELT ADDRESS - - STREE} ADDRESS
CITY-SI-2IP CITY-S1-2IP

11. | hereby cerlify that the information supplicd with this filing does not qualily for the exemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is lrue and accuralg and that my signature shall have the same legal effect as il made under cath; that | am a managing membor or manager of the

limited liability company or the recelv T lrus@mn%dloexecule this report as required by Chapter 608, Florida Slatules.
SIGNATURE: %/\ ( 2 z) RBRA-(HS

SlGNATUjIé AND TYPED OR PRINTED NNE OF SIGNING MANAGING M BER MANAGER, OR AUTHORIZED REPRESENTATIVE Oaybme Phane #




