FILED

2006 LIME‘ERJ—AQBI{EEJR?’M"ANY Apr 17,2006 8:00 am

ecretary of State
P giSN?m'ZAENT #105000081057 04-17-2006 90036 013 ****50.00
143 WASHINGTON LLC
Principal Place of Business Mailing Address
19540 PLANTERS POINTE DRIVE 19540 PLANTERS POINTE DRIVE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
F AT s R ORI R
Suite, Apt. #, stc. Suite, Apl. #, etc. 04142008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FFl Numbey Applied For
@? "'y? <, WM Not Applicabie
e : Country A Zip Country 5. Certificate of Status Desired O ‘?ese ggq l’::‘:‘;t"’"a'
6. Name and Address of Curre:;'Regislered Agent 7. Name and Address of New Registered Agent

Name

KARYO, RICHARD
19540 PLANTERS POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL ‘33434

City FL 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 accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and tillo if applicable, (NOTE: Regislered Agont signature reguired when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 . Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS | GHANGES
TMLE MGRM 3 Delete TITLE [ Change ] Addition
NAME KARYO, RICHARD RAME
STREET ADDRESS | 19540 PLANTERS POINTE DRIVE STREET ADDRESS
CITY-S¥-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TILE MGRM [ pelete TME [J Change [ Addition
NAME KARYO, MICHEL NAME
STREET ADDRESS | 5539 N. MILITARY TRAIL, APT. 2002 STREET ADDRESS
GITY-ST-ZIP BOCA RATON, FL 33496 CITY-ST-2P
TIMLE MGRM 1 Delete TLE [ change [ Addiion
NAME KARYQ, ARMAND NAME
STREET ADDRESS [ 3 SHORT DRIVE STREET ADORESS
CITY-ST-71P ROSLYN, NY 11576 CITY-ST-ZP
TITLE MGRM [ Delete TIILE O change [ Additicn
NAME SHIFF, CATHERINE NAME
STREET ADDRESS | 75 HAZELWCQOD DRIVE STREET ADDRESS
CITY-ST- 21 JERICHO, NY 11753 CITY-ST-7IF
TIILE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-S7-ZP . . CIY-ST-ZIP . . -
TILE b L ’ O pelete TMLE R . [ Change [ Addition
NAME } . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ZQ ft 2 Dﬁ%@% 7//@5

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING HE\GER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

% ﬁ/,fg ACTT



