T FILED
2006 LIMITED LIABILITY COMPANY Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000058815 08-29-2006 90074 045 ****50.00
1. Entity Name
PENTHOUSE ONE, LLC
Principal Place of Business Mailing Address
270 WEST MAIN STREET 270 WEST MAIN STREET
SAYVILLE, NY 11782 SAYVILLE, NY 11782
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbe Applied For
ao - ngq L’ 7 OO Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gg‘gglaf:éﬁonal
- 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.0. Box Number is Not Acceptable}
WESTON, FL 33331
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agen and title if applicable. (NOTE: Regisiered Agenl signatune requited whan reingtatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM 3 telete TIMLE [J Change ] Addilion
NAME GACOVING, STEVEN D NAME
STREET ADDRESS | 16 CLUB HOUSE COURT STREET AODRESS
CITY-ST-ZIP SETAUKET, NY 11733 GITY-ST- 7P
TILE 7 Delete TmE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O change  [J Addition
NAME - - NAME _
STREET ADDRESS STREET ADDAESS
CITY-57-ZP CITY-ST-2IP
TME O Detete HmE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TME O oelete TIME [ Change [ Accilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-21P CITY-§7-2P
TILE 3 Detete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby certify that the information supplied wi
indicated on this report is true and accurate
limited liability company or the receiver or

SIGNATURE: _ €250  £31-543-S400

BIGNATURE AND TYPED OR PRINTED NAME OF M MEMBER. QR AUTI TA Date Daylure Phone 8

is filing dges g qualify for xemptions contained in Chapter 119, Forida Statutes. | further certify that the information
M e shall b legal effect as if made under oath; that | am a managing member cr manager of the
ed




