; 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 27,2006 8:00 am

Secretary of State
DOCUMENT # L050001 03826
1. Entity 02-27-2006 90417 Q07 ****50.00
FLYNN PROPERTIES LLC
Principal Place of Busingss Mailing Address
1 HARTSHORN LANE 1 HARTSHORN LANE | 20010544
WEST NYACK, NY 10994 WEST NYACK, NY 10994
Suite, Apt. #, etc. Suite, Apt. #, elc, 01222006 Chg-LiC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
' S5—-06411 57 0 Not Applicable
Zp o ry Zp T Country 5. Ceriificate of Staws Desiréd” —'"D"‘“$5 00.Additional- .
Fee Required
6. Name and Address of Current Registered Agent 7. Namwo and Address of New Registered Agent
Name
RIGGIO, ROBERT J ESQ
400 SOUTH PALMETTO AVENUE Street Address (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32114
City FL Zip Code
8. The above named entity submits this statement 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
Sigrature, typed or printed name of registered agom and e I appicable. (NOTE: Regitterod Agent signature roquirod when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TE MGRM O Delete TME Ochange [ Addition
NAME FLYNN, MICHAEL NAME
STREET ADDRESS | 1 HARTSHORN LANE STREET ADDRESS
GiTY-ST- 2P WEST NYACK, NY 10994 cry-sr-ap
W MGRM.: - - - 1 Detete- -§ me, . - _ —— [lchange = [JAddition - _
NAME CUMMINGS, PAUL NAME
STREET ADDRESS | 78 PARKWAY ROAD STREET ADDRESS
CITY-ST-2IP BRONXVILLE, NY 10708 cny-S1-21p
TE (7 petete TITE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CY-ST-2p CITY-ST-ZiIP
THLE O Detere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI5Y-ST-2IP CiTY-ST-2P
TIRE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-ap CITY-ST-7IP
TRLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP
11. | heteby cetlify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
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 the receiver or lrustee empcwered to execute this report as requnred by Chapter 608, Florida Statutes.
g . _ e
SIGNATURE: % Z- ’2// 04 ?;t/ /9e-126(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytima Phone &




