2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) : FILED

DOCUMENT # L05000052612 Apr 02,2007 08:00 AM
1. Entity N
iy Name Secretary of State
1948 HARRISON LLC
Principal Place of Business Mailing Address
C/0 JENEL MANAGEMENT CORP. C/0 JENEL MANAGEMENT CORP.
275 MADISON AVENUE 275 MADISON AVENUE
RSN
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suille. Apl # otc Suile. Apl # olc. 15t MOORE CR2E083 (10)'06)
City & Slate City & Slale 4. FE) Number Applied For
20-2930100 Not Applicable
dip Country Zp Country 5. Cerlificate of Status Desirod [ ?g'ggqa?;;"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant
Name
GOLDMAN, JAY § —
USA CMMERC|AL HESfDENTlAL, INC Street Addrass (P.O. Box Number is Nol Acceplable)
21406 W DIXIE HWY
MIAMI FL 33180
City FL | Zip Code

8. The above named enlity submits this slaloment for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accopt
lhe chligations of rogistered agenl.

SIGNATURE
Sgnalure, typed or nnnted name ol regrstared agonl and itk 1 applicabla. {NOTE Regisiared Ageni signature requiied whan ransiaing) DATE
FILE NOW!!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
n MGRM (1 Delete TLE [ change [} Addilion
NAMY DUSHEY, JACK NAME
SIRILTADDRESS | 275 MADSION AVENUE STREET ADDRESS
Ciny-s1-2IP NEW YORK NY 10016 CHTY-ST- 7P
Tine O Detete TITLE O change ] Agaition
NAME NAME .
STREET ADDRF 53 SIREE) ADDRLSS - LonoonGo4 0
CITY-ST 2P CITY-ST- P M EANT-20014-022 50,00
T [ Delete e T change [ Addilion
NAML NAME
STREET ADDRE S5 ) STREE[ ADDRESS
CiTY-S1-2IP CITY-S1-2P
T [2) Delete nie [ change [ Adcltien
NAMF NAME
STREE] ADDRESS SIREET ADDRESS
CITY-81-21P CITY-S1-2IP
T [ oelele (114 [ Change [ Addiicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-$1-2IP CilY-SI-TP
1L 7 Deiste e [ change ] Addion
NAME NAME
SIREE ] ADDRI'SS SIRICT ADDRISS
CITY-SI-ZIP CITY-ST-2IP

11. | hereby carify that the information suppliod with this filing does nol qualify for the axemptions contained in Seclion 119, Florida Statutes. 1 further cerdly thal tho information
indicated on this report is iruo and accuratg signature shall have lhe same legal effocl as if made undor oath, that | am a managing membar or manager of the
limited lability company or aceivor orAfustee ampows 10 execute lhis report as required by Chapter 608, Florida Stalutes,

a e (z 7@%%9 oo
R, NAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE

Data Daytme Phone &




