\2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT FILED
DOCUMENT # L05000098048 7 Apr 11, 2008 08:00 Al

1. Entity Name
CHIMERA, LLC Secretary of State

Principal Place of Business Mailing Address
C/0 S. SMOLLAR /0 S. SMOLLAR
79-37 TENNYSON COURT 79-37 TENNYSON COURT

— —— L

04062008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE YR YRR
NOT APPLICABLE Not Applicable
$5.00 Additional

5. Cenrificate of Status Desired 0

Fee Required

6. Name and Addrass of Current Reglstered Agent

SMOLLARi SALLY DO NOT WR'TE

79-37 TENNYSON COURT

BOCA RATON, FL 33433 IN THIS SPACE

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

SIGNATURE

H Signatura, typ#d or printed name of regrsterad agent and e if appicable [NOTE: Ragistarod Agent sipnatur reauired when relnstating) DATE

T . .

N T -

= FILE NOW!.-FEE IS $138.75 -

- After May 1, 2008 Fee will be $538.75 gy e g
[ T S I P eras s et —.
: Lk T

kX ! MANAGING MEMBERS/MANAGERS ) . )

pITE . _|'MGRM . DR R
‘NAME - |.SMOLLAR, SALLY ' o - B T

STREET ADDRESS | 79-37 TENNYSON COURT
CITY-§T-2P BOCA RATON, FL 33433

TITLE MGRM

NAME LAMENDOQLA, JOSEPH
STREET ADDRESS | 25 STRAUS AVENUE
CITY-ST-2IP SELDON, NY 11785

TILE MGRM
NAME LAMENDOLA, MARK

STREET ADDRESS | 6730 BRIDLEWOOD COURT DO NOT WRITE

ory-st-2¢ | BOCA RATON, FL 33433

NAME SCHADLER, JOANNE
STREET ADDRESS | 106 YORKSHIRE DRIVE
CIvY-ST1-2IP EAST NORWICH, NY 11732

TITLE MGRM IN THIS SPACE

TITLE
NAME

STREET ADDRESS,| ., =
Om-STIP [ ey

TME RS
HAME. |
STREET ADDRESS

h A LN N e
emy-st-zip =<1 s

- A e i i,

11. | heraby 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

i |- ~indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

_limited liability company or tha recewver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: et sdebacller— v, S 200% 516 27027529

BIGNATUR?}D‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayime Phane #




