2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 14,2006 8:00 am

DOCUMENT # L0O5000068561 Secretary of State
1. Entity Name
4101IYHOLDINGS, LLC 08-14-2006 90123 029 ****50.00
Principal Place of Business Mailing Address
1150 PARK AVENUE P.0. BOX 751224 s
NEW YORK, NY 107128 US FOREST HILLS, NY 11375 US ’
A s KAWL RO A ER
Suite, Apt. #, etc. Suite, Apt. #, elc. 07282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nymber Applied For
/ MK Not Applicable
4p Country Zip Country 5. Certificate of Slatus Dasired O g‘i’gg“ﬁ:’eﬂ'io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALCHMAN, CHARLES Z
17071 WEST DIXIE HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160
City FL Zip Cede

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. 1 am familiar with, and accept

the obhgatlons ot yegist t@m 41
SIGNATURE / Ak o>

nalu l’yded O printed name of l/g:slmea agent and w o gpplicable. {NCTE: Regislered Agent signalure required when renslaling) 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
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME GROSS, MATHILDE NAME
STREETADORESS | 1150 PARK AVENUE STREET ADDRESS
CITY-S1-2IP NEW YORK, NY 10128 CITY-ST-ZIP
e . [ beete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE T pelete THLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-21P CITY-ST-2iP
TITLE O oelete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Detete 11LE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-S1-2IP

11. | hergby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company aor the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /&/’VWM J/@‘/L/‘ £ 606 YFr33R7263

SIGNATURE AND Tfpso OR PRINTEC NAME OF R M R, OR AUTHORIZED REPRESENTATIVE Dal. Daytime Phona #




