2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000052612 FILED
1. Entity Name .
1948 HARRISON LLC Jul 22, 2008 08:00 AM
Secretary of State
Principal Place ¢! Businass Mailing Address
C/0 JENEL MANAGEMENT CORP. C/0 JENEL MANAGEMENT CORP.
275 MADISON AVENUE 275 MADISON AVENUE
e B IR AT
M ; o 07032008 No Chg-LLG CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE I Tomdta
N : o L 20-2930100 “Nol Apprcabie
‘ 5. Certificals of Stalus Desired O Ei'ggﬁ:’:;i”"a‘

6. Name and Address of Current Reglstered Agent

GOLDMAN, JAY S DO NOT WRITE

USA CMMERCIAL RESIDENTIAL, INC

MM FL 33180 - IN THIS SPACE

B. The above namad entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. ¢ am familiar with, and accent
tha cbligations of registered agent MG '
SIGNATUHE & U, Jﬂ\w W
tura. ty; id 1) Icatle

ar prinled nama of regisierad agent an I (NQTE Hegiatared Agant Signaturd regquired whan rsnsialngy DATE

;ILEbNOSWIII FEE I31 21330185 |ln gtl:cordance wil(l; ds 607.193(2)‘ b), F.S., th? limited UUDDDUE{SE ‘?
ue by September iability company did not receive the prior natice. ica-t-bded i
' 07/22/02-80013-019 138,75
9. MANAGING MEMBERS/MANAGERS
me MGRM
HAME DUSHEY, JACK

SIREET ADDRESS | 275 MADSION AVENUE
CITv-S1-2Ip NEW YORK, NY 10016

Ttk

NAME

STALE] ADDRESS
CITy-81- 2P

1mne
NAME

s s - DO NOT WRITE

NAME
STREET ADDRESS
CIry-ST.2IP

= . |. . .INTHS sPacE

TILE

NAME

SIREE! ADDRESS
CliY-S1-2IP

TITLE - ‘_ i
NAME '

STREET ADDRAESS
CITY-ST-21P

inns contained in Chapter 119, Florida Statulas. | further certity that the informarion
as if made under oath; that | am a managing member or manager of tha

11. | hareby certify that the informalion supplied with this filing coes not qualily for the exe
indicatad on this report is true and accurate and thal my signatwre s ve the sapfd legal &
limitad liabilty company or the raceivar or trustee empowered (0 exdcute 1 aportfas raquired by ter 608, Flonda Statutas.

SIGNATURE: JK  DUSHEY \ 10933 (2/2) $49- 0405

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMRER, OR AUTHORIZED R!PRE&ENTATIVE Data Daylime Phona #

L g




