2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am

DOCUMENT # L05000073025

1. Entity Name

MAXIE EQUITIES, LLC

Secretary of State

01-10-2006 90041 040 ****50.00

Principal Place of Business

Mailing Address

154 WEST 70TH STREET 154 WEST 70TH STREET

UNIT 3L UNIT 3L

NEW YORK, NY 10023 US NEW YORK, NY 10023  US :

P v N AT O i
Suite. Apl. #, etc. Suite, Apt. ¥, etc. 01042008 Chg-LLG CR2EQ83 {11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable

zp Country Zp Couniry 5. Cenrtificale of Status Desired O $5.00 Addttional

Fea Required

6. Name and Address of Curront Regisisrod Agont

7. Namo and Address of Now Registered Agent

AUERBACHER, STEVEN M ESQ.

200 CONGRESS PARK DRIVE
SUITE 104
DEtRAY BEACH, FL 33445

Name

Swreet Address (P.0. Box Number is Nol Acceptable)

City FL 1 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 accep!

the obligations of registered agent.

SIGNATURE

. lypad or prvded nerne of regrstensd agent and tile i applcable.

{NOTE: Regesterad Agest sgnanrs requs el when rereanng) DATE

Fil Fee is $50.00
- Due by May 1, 2008

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR O velete TME [ Change  [J Addition
NAME JACOBY, SUZANNE NAME

STREETADORESS | 154 WEST 70TH STREET, UNIT 3L STREET ADDRESS

CAY-5T-00 NEW YORK, NY 10023 CITY-§T-2P

TIE 3 vetete e [ Crange [ Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cve-51-2°P CITY-SF- 2P

e O oetete e O change [ Addition
NAME NAME

STREET ADDAESS- STAEET ADDRESS

omy-ST-2p CITY-ST-2F

TIME O3 oekete e [ Change [ Adcition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2P GITY-ST-2P

e 3 Detete s [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sr-ap CITY-ST-ZP

TLE O Detete TME O change [ Addition
NAME RAME

STHEET ADDRESS STHEET ADDRESS

CITY- §1-2P CiTY-ST-2P

11. I hereby certily that the information supplieg with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stanuies. | further certify that the informaton
indicated on this teport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: , /MWM%OM

212873-2323

wﬁmmn&wmoﬁmmmmmmnm

Is/oe

Daytrne Phone #




