ANNUAL REPORT

.
2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000059214

1. Eniity Name
ROOM 309, LLC

Principal Place of Business

270 WEST MAIN STREET
SAYVILLE, NY 11782

Mailing Address

270 WEST MAIN STREET
SAYVILLE, NY 11782

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ate. Suite, Apt. #, ete.

FILED
Aug 29, 2006 8:00 am
Secretary of State

08-29-2006 90074 044 ****50.00

A RERE AL

05162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
j q L’ ‘7 lﬁ“{ Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?i'ggqﬁ:':;uo"a‘
_ 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent _—
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE. 4 Street Address {P.0. Box Mumber is Not Acceptable)
WESTON, FL 33331
City FL Zip Code

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. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, hyped or printed name of registered agent and itlie it apphicable.

(NOTE: Regislered Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIILE MGRM 7 Delete THLE O charge [ Addition
NAME GACOVINQ, STEVEN D NAME

STREET ADDRESS | 16 CLUB HOUSE COURT STREET ADDRESS

ory-s1-zP - | SETAUKET, NY 11733 CITY-ST-2IP

TITLE ’ 2 Delete TILE [J Change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDAESS

CITY-ST-29 CITY-ST-7IP

TLE 1 Delete TITLE O change [ Acdition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7P

TILE ] petete TITLE [J change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DF CITY-ST-2IP

TME [ petete e O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZIP

TME O velete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIF CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the infarmation
e legal effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and thad my signature gl have the
limited liability company or the receiver or trust ;edAG cute thi
S
o
SIGNATURE: rd

Zlzslob b3l mr%b

BIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE




