2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000090680 LB Feb 11,2008 08:00 Al
1. Enity Nams GET i Secretary of State
SCHINDEL PROPERTIES SEA CLIFF, LLC %%, !".‘rfn
“";:: u‘./‘"

Principat Place of Business Mailing Address
34 ARLEYGH ROAD 34 ARLEIGH ROAD
GREAT NECK, NY 11027 US GREAT NECK, NY 11021  US

02062008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3477548 ' Not Applicable
5. Centificate of Status Desired O gai-gg;rr:dmonal

6. Name and Address of Current Registered Agent

7539 TORI WAY DO NOT WRITE
BRADENTON, FL 34202 IN THIS SPACE

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

SIGNATURE

Sipnature, typed of printed Name of regictered agent and tite i applicabie. (NCTE: Requstered Agent signature raguued whan renstanng) FICTETI e Dageg e

718,00~ 20090 198, 75

-t

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS . ) o
TIMLE MGRM
NAME SCHINDEL., ALAN

STREET ADDRESS | 34 ARLEIGH ROAD
CI7Y-§T-2° GREAT NECK, NY 11021

TLE MGRM

NAME SCHINDEL, MADELINE
STREET ADDRESS | 34 ARLEIGH RQAD
CITY-sT-29 GREAT NECK, NY 11021

THLE
HAME

o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CiTY-$T-2P

11. | hereby centify 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 true and accurate and that my signature shail have the same agal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

Madehre Schrndet .
SIGNATURE: __77] A edunos P 2/5]or  (54)770-L000

SIGNATURE ANMT TYPED ou‘nuu'rm NAME OF SIGNMG %GIIG MENBER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #
7




