-y

-

ANNUAL REPORT

T 2007 LIMITED LIABILITY CO MPANY

5/11/2007-90197-025-350.00-350.00

DOCUMENT # E06000018124

1. Entity

8. The above named eniity
the obligations of regisy

M%he purpose of changing its registerad oftite’or registered agant, of both, in the Siala of Florida. | am famiar with, and accepi

STATE-ROAD 20 ASSOCIATES LLC ° Csemmey BR o200
gl -
Principat Place ol Busingss Mailing Address QA
1440 N NOVA RD 1440 N NOVA RD
SUITE 305 SUITE 305
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US
S R TR DGR G
Suite, Apl. ¥, elc. Suile, Apt. ¥, 81, 04272007 Chg-LLC CR2E083 (12’06)
City & State City & State 4, Fl ber Applied For
w'_‘ 4‘3 q- o JO, Not Applicable
Zip Country e Country $. Cerliicata ol Status Desired a ?:'ggqmmmai
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registesed Agent
T v Name
SMITH, DANIEL G CPA .
m Street gfdlgtP.O. Bax Mumber is Noi Acceptable)
FMW
City, Zip Code
/_ 77 Q,{ e CCHST FL l EWECL

4@67’7

SIGNATURE '

. o pmmw alTiaead agent and e i npicetle INOTE: Regisiermd Agan! sighakss rmired when #nsinting] D‘Mf

CFIII Foals§ SBD 00."

Due by May 1, 2007

8, MANAGING MEMBERS /MANAGERS 10. ) ADDIT;C;NSJdHAN(:ngl -
TILE MGR 3 Oelese TS {1 Change [ Aadation
RAME WEBER, ALFRED R JR NAME
STREET ADDRESS | 1440 N NOVA RD SUITE 305 SIREET ADORESS
Cny-ST-op HOLLY HILL, FL 32117 cny-si-ap
THILE MGR O peise e [ crange [ Adaiton
NAME MARIN, JOHN HAME
STREET ADDRESS | 1440 N NOVA RD SUITE 305 SIAEE] ADORESS
ciy.sr-np HOLLY HILE, FL 32117 CIry-§3- 0P
MLE MGR 1 deicte WLE [J Change [ Addiion
MAME FEIN, HOWARD NASE
STREET ADDRESS | 99 WOQDBURY RD. SIREE! ADDRESS
Crry-sT-39 HICKSVILLE, NY 11801 CIFY-S1- 1P
ng MGR O belele TILE [ Change [ Addition
NAE BERNSTEIN, BRUCE HRME
SIREET ADORESS | 99 WOODBURY RD. SIREET ADDRESS
<ir-$1-f HICKSVILLE, NY 11801 City. 51-op
TALE 3 Delete TIME [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-55-2P Y-St gp
TILE O oelete AME Jchange [ Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 57279 LY. SI- 2P

11, 1 hargby certify that 1ha information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certily that the Information
inciicaled on this reporl is lue ant accurate and that my signalute shall have the same lagal eflact as il made under gath; that | am a managing memtser or manager of the
trustee empoweted to execute this repork as required by Chapiar 608, Florida Siatutes.

m@\wm

limited lability company or Ihe recej

240 2<T OFT

SIGNATURE:

NAME OF BIGNING

(o
L

REFRESENTATVE Omyurne Frone #

. OR AUTI




