FILED
2007 LIMI"‘TERULAI‘I\_BI{EP'JéOMP“NY Jan 09, 2007 8:00 am

DOCUMENT # L05000090672 Secretary of State
1. Entity Name 01-09-2007 90036 042 ****50.00
SCHINDEL PROPERTIES RUTGERS, LLC
Principal Place of Business Mailing Address . .
34 ARLEIGH ROAD 34 ARLEIGH ROAD 4Uvduaro
GREAT NECK, NY 11021 US GREAT NECK,NY 11021 US
1‘ L i

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address L } '

Suite, Apt. #, atc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3477293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirod O ?g'ggqm:dmonal
6. Name and Address of Curront Reglstered Agent 7. Name and Address of Now Registered Agent
Name i

KAPLAN, TODD D KAPLAN, T70bb D
601 12TH STREET WEST Street Addrass (P.O. Box Numbser is Not Acceptable)

BRADENTON, FL 34205

7539 TORI WAY
@ RBRADENTON FL [290%°02

8. Tha above named entity submits this staternent for tha purpose of changing its registarad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
Signature, typed or prnted name of registerad agent and title d Appicable. (NOTE: Fegamred Agwit signatuse required when ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. i " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE 1 MGRM 1 peteta g Ochange [ Asdition
NAME SCHINDEL, ALAN NAME

STREETADDRESS | 34 ARLEIGH ROAD STREET ADDRESS

CiTY-8T-ZIP GREAT NECK, NY 11021 CITY-ST-2P

TILE - | MGRM 3 palete TLE Ol crange [ Addition
MAME SCHINDEL, MADELINE NAME

STREETADCRESS | 34 ARLEIGH ROAD STREET ADDRESS

CITY-ST-ZP GREAT NECK, NY 11021 CIFY-ST-2P

TE 3 pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -ST-2P

TILE 3 pelete MLE [ crange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y -5T-27

ATLE 1 Dalete TMLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-$T-2P

TILE [J Delete e Ochange [ addition
NAME NAME

STREEE ADORESS ) STREET ADDRESS

GTY-ST-2P : CITY-5T-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the axemptions cortained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that { am a managing member or manager of the
limitad lability company or tha receiver of trustee empowatad to sxecuta this report as required by Chapter 608, Florida Statutas.

SIGNATURE; __77] oot Hedheyotr O _/ /4 / o7 (519)770-6000

~
AND TYPED OR PRINTED NAME OF 71 MEMBER, OR AUT Date Daytrme Prone #




