2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETARY OF 57A1
i — r E
DOCUMENT # L05000084995 OIVISION 07 CORFORATIONS
1. Entity Name - . N
M.N. GROUP LLC NGMAY 19 AM 9: 39
Principal Place of Business Mailing Address
66 FANSHAW AVENUE 66 FANSHAW AVENUE
YONKERS, NY 10705 YONKERS, NY 10705
e s QMIIHIHIHI\I!IWIIIHIIHlIIH\II\IHIHil TR
Sulte, Apt. #. ele. Suke, Apt. 4, etc. 04242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number lied For
- Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired O fg‘gg ‘.:id;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Name
INCORPORATING SERVICES, LTD.
1540 GLENWAY DRIVE Street Address {P.O. Bex Number is Not Acceptablae)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. ) am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
gnatura, typed of printed nama of registarad agent and live il applicable, (NQTE: Ragislared Agant signature required whan reinslaling) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ petete TLE [ Change [ Addition
NAME NUKHO, MICHAEL NAME
STREET ADDRESS | 66 FANSHAW AVENUE STREET ADORESS SO TS 22205
env-s1-2¢ | YONKERS, NY 10705 CTY-§T-7P 05/25/06—-01053--001 =400, 20
TILE 1 Delete TMLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2P
TLE O Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
ciny-§5-7P Ciry-§1-2P
LE O pelete TILE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$5-2IP
TILE 3 pelee TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST. 2P CITY-ST-7P

11. | hereby cartify that the information supplied with this filing doas not gualify for ihe exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated gn this report is true and accurale and that my-gignaty gxshall have tha same legal effect as if made under cath, that | am a managing member or manager of 1he
ecuig’this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver gftrustee empowered i
SIGNATURE: %/«/ W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phona




