2006 LIMITED I.'!ABIILITY., COMPANY :
ANNUAL REPORT - Y

n S ECRETARY GF STATE
DOCUMENT # L05000079082 DIVISION 37 CORPARATIONS
1. Entity Name .
Principal Place of Business Mailling Address
66 FANSHAW AVE. 66 FANSHAW AVE.
YONKERS, NY 10708 YONKERS, NY 10708
I i i
2. Principal Place of Businass 3. Mailing Address ﬂ Li i '{ ‘b l
Suite, Apl. K. slc. Suile. Apt. &, efc, 04242006 Chg-LLC CR2ZED83 {11/05)
City & State City & State 4. FEI Number Appiied For
Not Applicable
Zp ° Country o Country 5. Certiicale of Siatus Desired ] l?aseggq mﬁonal
6. Name and Add of C t Reg Agent 7. Nmme and Add of Now Registered Agent
Name
INCORPORATING SERVICES LTD. -
1540 GLENWAY DRIVE Straet Addrasa (P.O. Box Number is Not Acceptabils)
TALLAHASSEE, FL 32301
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Rozida. | am familiar with, and accept
the obligations of registerod agent.

L 1

SIGNATURE -
. lypad or prntea name of regaianed sgenl and e § sopicable {NQTE: Fegtstaned AQen! $igneiurs requiasd when rengiasig] DATE
Filing Foo Is $50.00 Make check payabie to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIne MGRM 3 Detets HIE O chmge [ Adciien
RAME NUKHO, GEORGE NAME
. | e ] R e
STREET ADCRESS | 2 WINGATE DRIVE STREET ADONESS S0 __? e - 1 4
env-s1-2¢ | YONKERS, NY 10705 ony-51-29 05/26/06--01053—-001  #+400
TMLE 3 oeete TE O change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CVY-ST-2P
e [J petere TE Ochange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
EY-S1- 1P Qr-gl-2¢
THLE ] Delets TTE (Jorange [ Agsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 onY-51-29
TIE [ Detete WRE {3 Crange [ Aadition
NAME HAME
STREET ADORESS STREET ADORESS
GrY.s1-28 CITY-51-2°
e {0 pexr TmE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiIY-81.2P Cilv-51-2P

11. | hareby certily that tha infermation supplied with this filng does nol quakify for the axemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
i indicated on this report is true and sccurate and thal my signajure shalt have the same legal affect as it made under cath: (hat | am a managing member or manager of the

limited liability company ar the r or tustes W as raguied by Chapter 608, Flonda Statutes.
SIGNATURE: j"\/
SOHATYR

|mmmpmnuﬂwmenmmlmlsk. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Laytima: Prooe #




