2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000017432

1. Entity Name

SAYREVILLE ASSOCIATES FL, LLC

05-01-2007 90315 022 ****50.00

Principal Place of Business

115 KENNEDY DRIVE
SAYREVILLE, NJ 08872

Mailing Address

115 KENNEDY DRIVE
SAYREVILLE, N) 08872 U5

60046505

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

3. Mailing Address

A A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03082007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FElI Number Applied For
oL -o111sM4 b Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired O Fee Roquirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDEN, RICHARD A ESQ.
—12000 BISCAYNE BLVD:

SUITE 500

NORTH MIAMI, FL 33181

Name

Streat Addraegs {P.C. Bux Numbes is Not Acceplatrs)

City

FL ! Zip Code

B. 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.

SIGMATURE
Signaturg, fyped of prinlea name of registered agent and utle it applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by Nay 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O petete TITLE O Change [ Addition
NAME SAYREVILLE ASSOCIATES Il, LLC NAME
STREET ADDRESS | 115 KENNEDY DRIVE STREET ADDRESS
CITY-ST-ZIP SAYREVILLE, NJ 08872 ciy-S7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e
CITY-ST-2IP _ov.sr-ze e —————
= TITLE o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TINE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

11. | hereby 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
e same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall hav
i 1s report as required by Chapler 608, Florida Statutes.

limited lability company or the re

SIGNATURE:

‘ﬁ/ﬁﬁ?

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGRING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPAESENTATIVE

Data Daytime Phone #




