2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 17,2006 8:00 am

B

.BENEDICT, ROBERT.C ESQ..thd -

8
DOCUMENT # L05000070768 Secretary of State
. Entity Name 07 ¢ 3k ok ok
]_A &IYJM. LLC 08-07-2006 90110 046 50.00
Principal Place of Business Maiting Address
290 CAMPGAW ROAD 290 CAMPGAW ROAD
MAHWAH, NI 07430-2531 MAHWAH, N) 07430-2531
I
2, Principal Pigce of Business. 3. Malling Address ”II“III l“ |I|l||
97‘95&} (610 Bronscee Hr| 4100, (010 Boowson Mol firy i
Suite, Apt. #, elc.“‘s /?.? Suite. Apl. ¥, elc. [/5 /%? f)l.s// 7 07262008  Chg-LLC CR2E083 (11/05)
ily & Siate City & Stale 4. FEI Num Applied For
ﬁ‘g}; e /:Z~ A’l 5;'/)7'/»”’& /:'Z. 9/'0?60593’ Not Applicable
i Couny 2Zj Cauni . . itiona
3076 \cEwd | iy DL oL | » omieoeosamomes D BRRC G
8. Namas and Address of Current Registiered Agont 7. Name ano Addrese of New Registered Agert
T Name

1861 PLACIDA ROAD, SUITE 204
ENGLEWOOOD, FL. 34223

..
Lt

SR

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

the chligations of registered agenl.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | ain tamiliar with, and accept

Sigrinure, Iyped of prnisd e of rugeviored ager and e ¥ apphtitle

(NGTE Hagritared Apdrd S.QPAMIS TequUiTed when revalsng)

DATE

Filing Fee Is $50.00
Due by September 6, 2006 .

Maka check payable to
Flarida Department of State

Q. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS | CHANGES

TIE MGRM [ petete THLE ‘O change [ Addition
NAME GARBOWSKI, LESZEK NAME

STHIET ANORISS | 280 CAMPGAW ROAD STACET ADURESS 7‘7) '

CT-S2P | MAHWAH, NJ 074302531 Gi-S1-2° Aair 5”/ 74 -

ong MGRM O Delere TIRE / Ulion
NAME GARBOWSKI, ANNA NAE W [é-q- v hhr '
STREET ADDRESS | 290 CAMPGAW ROAD STREET ADDRESS

ome-sT-ze | MAHWAH, NJ 074302531 Cre-s1-2@ A /7 Q( / 44 élc

FILE MGRM ] Detete e Yation
NAME LENCZEWSKI, JAN NAME

STREET ADDRESS | 48 UPPER HIGH CREST DRIVE STREET ADDRESS 4 J Wl /e{ 5

ciy-s1-2 . | WEST MILFORD, NJ 07480 ciry-st.ap 79 ) p 7'me |
wme | MGRM O delte e /VFM&W*"#C vy [ 7] (= Jstion
NAME LENCZEWSKI, MARIA G RAME

STREET ADDRESS | 48 UPPER HIGH CREST DRIVE STREET ADDRESS ¥ ay

QTY-SI-IP WEST MILFORD, NJ 07480 ary-st-me / Ssttnom & /L /[ - 5 9 74{

TME O vetere nne idiion
NAME HAME

STREET ADDRESS SIREET ADORESS

CiFy-ST- 2P Ciry-s1-a8

HNE 1 etere TiLE Mifon
NAME NAME J
STREET ADORESS SIREET ADOAESS

Y- S1-2iP on-§1-7¢

11. | hereby ceriify that the information supphied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further ceruty that the information
indicalea on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a8 managing member or manager of the
hrited liability company or the receiver oF trusice empowered [o execule Lhis rapon as required by Chapter 608, Florida Statutes.

7-3296-1/33

SIGNATURE: //%4/4 ﬁ %g/rﬁmia%

SIGNATURE AND TYPED OR PRINTED NM QF SIGMING MANAGING MEMBER,

3?/2406 0,

,0R

2ED REP Qaytme Phone 8




