2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000011331

1. Entity Name
ASTORIA SQUARE, LLC

Principal Place of Business

10 EAST 39TH STREET, 4TH FLOOR
NEW YORK, NY 10016

Mailing Address

10 EAST 39TH STREET, 4TH FLOOR
NEW YORK, NY 10016

2. Principal Place of Business - No P.O. Box #

1O EasT 2T SIeET

3. Mailing Address

Sy MAD e fok

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90482 029 ****50.00

AR VY VE FOFH

ARG

02232007  Chg-LLC CR2E083 {12/06
HTW CLooR PR Uy 9 (12/06)
Clty & Sta:e . City & State . 4, FElI Nummber Applied For
\\0 - A NEA g O L “ﬁ DO - DS DRSS Not Applicable
Z‘\p Countty Zip ountry . . $5.00 Additional
: . . 5. Ceriificate of Status Desired O v
oo\ US A ool WS R T Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GOLDENBERG, MATHIEV
16443 COLLINS AVE, SUITE PH 24
SUNNY ISLE, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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

W,mﬂupnnmﬂn@olrogiﬂamagmtmﬂeﬂmphade.

[NOTE: Reqgisterad Agert signaturs requirad whan reinstating) DATE

Flling Fee Is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES

TITLE MGRM : [ Delete TILE I change [ Addition
NAME GOLDENBERG, MATHIEUS - NAME

STREET ADDRESS | 10 EAST 39TH STREET, 4TH FLOOR STREET ADDRESS

CIFY-ST-2P NEW YORK, NY 10016 CITY-ST- 2P

TMLE 2 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-5T-2P

TITLE O Delete TINLE [ ¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-S1-7IP

TITLE [ Deleze TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY -ST-2P

TITLE [ Detete LY [ Change  [3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2P

TITLE [} pelete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report is true and accurate and that
limited liability company or the receiver pr lrustee e

SIGNATURE:

signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

wered to execute this report as required by Chapter 608, Florida Statutes.

Dj\bbcoq (nn\ A KU

SIGNATI.IRE

D o?/mmrsn NAME OF SIGNING ,ﬁ'uomc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ngnem«




