FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT | Secretary of State

Mar 15, 2007 8:00 am

DOCU MENT # L05000068 561 (02-19-2007 90194 Q17 ****50.00
1. Entity Name
4101 HOLDINGS LLC
Principal Pace of Business Mailing Address
1150 PARK AVENUE P.0. BOX 751224
NEW YORK, NY 10128 US FOREST HILLS, NY 11375 IS
R IR AR CRAE TR
Suite, Apt. ¥, eic. Suite, Apl. ¥, etc. 02142007 Chg-LLC CR2E083 (12/08)
City & State City & Staie 4. FEJ Number Applied For
01-0840958 Not Applicable
e Country = Country 5. Cartficate of Statys Desired [ fz ggqu“:::“‘""
5. Name and Addrass of Current Ragistsrad Agent 7. Mame and Address of New Ragistared Agant

Name

KALCHMAN, CHARLES 2

17071 WEST DIXIE HIGHWA\; Slra:ol Address (P.O. Box Number is Nol Acteptable)

NORTH MIAMI BEACH. FL. 323160

City FL | Zip Code

. The above namad eniity submits this statement lor the putpoase of changing its registered office or registeraa agent, of both, in the State of Florlda. ) am lamiliar with, &ncd accept
the obligations of registered agent.

SIGNATURE.

w-.w:m;ﬂuu;mﬁtw&tw, (NOTE: Rogistersd AQSM EONSLIS NIV WOHBN MHNCIAING} DATE
, . ; ;
Flling Fee Is $50.00 . Maks check payabla to
Due by May 1, 2007 ' Florida Depariment of State
9. MANAGING MEMBERS T MANAGERS . 10, ADOITIONS EHANGES
ME MGRM O pelete TALE [ Crange [ Addition
NAME GROSS, MATHILDE NAME
SIREET ADORESS | 1150 PARK AVENUE SIREET ADDEESS
CITY-5T-2P NEW YORK, NY 10128 CY-ST- 79
TILE [ Detete TIMLE O Crange {7 Addition
HAME RAAE
STREET ADDRESS STREET ADDAESS
Cimy-51-27 oy S.ap
e [ Delete TRLE O cCtangs [ Addition
NAME HAME
STREET ADCRESS STREET ADCRESS
emvsrne |- oy-§1.a7 - -
Tme [ pewere TIHLE Octhange [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
chy.ST-27 Y -ST-21P
TME [ Detete HILE O crange [ Addition
HAME NAME
STREET ADDRESS STREET AQORESS
RS ciry-57-20P
e 2 Derers TWiLE (O Crange [ Addion
NAME NANE
STRERH ADDRESS SIREET ADORESS
OITY-51-2P oITY-ST- 20

11. I hareby certify that the information supplied with this filing does not qualily tor the exemptions conlained in Chapter 119, Fioricla Statutes. | further certify thai the information
*ndicated on this repor is trye and accurate and thal my signature shall have the same legal elect as it made under gath; that | am a managing member or manager of the
Emiled liability company or the receiver or trustee empowsred (0 exacute this repon as required by Chapter 608, Florida Statutes.

Yoz ~-6-07) Gy 3393937

PRINTED NAME OF BIGRING: MEMBER, on ATIVE Dats Daytima Prone §

SIGNATURE




