2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000063738

1. Entity Name

NEW YORK'S FINEST, LLC

Secretary of State

05-01-2006 90042 049 ****50.00

Principal Place of Business

2155 PALM BAY ROAD NE
SUITE #1
PALM BAY FL 32905

Mailing Address

2155 PALM BAY ROAD NE
SUITE #1
PALM BAY FL 32805

A

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #i, etc. Suite, Apt. #, etc

15t MODORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
H-AADDOAD Not Appicabie
7ip Country Zip Country 5. Certificate of Status Desired [ fese'ggla‘r’:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHASE’ NICHOLAS Stree dc&l&%mb‘m IS\N:}{ 2(%(3;)%;)?&))\0\.3
1830 WOODLAND CIRCLE & o FECR Oee.
VERO BEACH FL 32967 rce oo Soan T |
FLIBSL

ihe obllgati?%}dagem.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Sipwature, Iypad on prinled name of registore agent and ke # anpicable

(NOTE Rugsterod Agent sdnalue: 1agyired wien reinslinng)

TATE

" FILE NOW!!! FEE'IS $50.00. -
Make Check Payable to Florida Department of State.

S ‘Due'By May 1,2006 - .~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TILE [ change [ Addition
NAME CHASE, NICHOLAS NAME
STREET ADDRESS | 1830 WOODLAND CIRCLE APT #307 STREET ADDRESS
ony-ST-21P VERC BEACH FL 32967 CITY-6T-2IP
e MGRM "} pelete TITEE [} Change [ Addition
NAME CHASE, RICHARD NAME
SIREET ADDRESS | 3915 MANGROVE PLACE STREET ADDRESS
oTY-ST-IP | GRANT FL 32949 CITY-51-2F
TITLE [ patete HILE [ Change [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S5-21P
TITLE 7 Detete TITLE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2P
TINE [ Delete TRE O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-§7-21P
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21

S|(§|~1.ciTTRE:“Z e

11. | hereby cerliy that the information supplied with this filing does not qualify for the exemptions contained in Section 112, Floricta Statutes. | further cerlity that the information
indicated on this report is irue and accurate and that my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




