FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

DOCUMENT # L05000090680 Secretary of State
1. Entity Name 01-09- 3K 343K K
SCHINDEL PROPERTIES SEA CLIFF, LLC 1-09-2007 90036 043 **#750.00
Principal Place of Business Maiting Address
34 ARLEIGH ROAD 34 ARLEIGH ROAD
GREAT NECK, NY 11021 US GREAT NECK, NY 11021  US
1

T S O 0

Suits, Apt. #, stc. Suite, Apt. 8, etc. 01042007  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FE! Numbar Applisd For

20-3477548 Not Applicable
Zp Country ap Country 5. Ceftificate of Status Desired O ?g'ggqﬁ?:dmom‘
8. Name and Address of Cumrent Registered Agent 7. Name and Address of Now Registered Agent
Name

KAPLAN, TODD D KRPLAN  Tobb D
601 12TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

1539 TORTI WAY

“ BRADENTON FL|ZHS 02

8. The above named entity submits this statament for the purpose of changing its registarad office or ragistered agent, or both, in the State of Flonida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, lypod of Bénted name of registarad agent and it £ apphcebla (NOTE: Regrstared AQent Sgraiine requssd when rensaing} DATE

Filing Fee is $30.00. ~ Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGI.NG MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O petete TITLE O chenge [ Addition
NAME SCHINDEL, ALAN NAME
STREET ADDRESS | 34 ARLEIGH ROAD STREET ADDRESS
CTY-ST-2IP GREAT NECK, NY 11021 CIY-ST-2P
TINE MGRM [ Datata TLE 3 change ] Addltion
NAME SCHINGEL, MADELINE NAME
STREETADDRESS ¢ 34 ARLEIGH ROAD STREET ADDRESS
CITY-51-1P GREAT NECK, NY 11021 Cmy-sT-2f
TITLE O Detste TITLE O change [ Addition
NAME - . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2P
huil3 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TITLE O Delete e D change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TiLE O petets TINE Ol change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IIP CiTY-ST-2P
11. | hereby ity that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indiicatad on this report is true and accurate and that my signature shall have the same iagal effect as if made under cath; that | am a managing member oF manager of the
fimited liability company or the receiver of trustee empowersd to axecute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: W&M // 4/07 / 576)770 6000

~
AND TYPED OR PRINTED NANE OF dn OR AUTHORIZED REPRESENTATIVE Daytme Phone &




