FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L06000028167 07-30-2007 90027 019 ****50.00

1. Entity Name

ASPINWALL LLC

Principal Place of Business Mailing Address -

2100 PRINCETON COURT 2100 PRINCETON COURT

BOX 517 BOX 517

ALLENWQOQD, NI 08720 ALLENWQOD, NI 08720

S 0 0O WO
Suite, Apt. #, elc. Suita, Apt. 4, elc. 07102007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FEi Number Applied For

20-5071419 Not Applicable
<in Couniry Zip Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant

Narne
BRZOSTEK, LARRY
1751 MOUND STREET Street Addrass {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE

Signatura, typed or prinled name of ragistarad agent and Lite i applicable. (NOTE. Registered Agent signalure required when remstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TITLE {J Change [ Addition
NAME MISHAN, EDDIE NAME
STREET ADDRESS | 230 5TH AVE, SUITE 800 STREEY ADDRESS
cIrY-§1-7P NEW YORK, NY 10001 CITY-S1-21P
TILE MGRM O oelete TILE [ change  [[] Addition
NAME ~ | DALEY, PATRICIA MAME
STREET ADDRESS | 2100 PRINCETON CQURT, BOX 517 STREET ADDRESS
CITY - $1- 2P ALLENWOOD, NJ 08720 CITY-§1-21P
ILE ™ pelete TILE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2IP
TME O oetete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-2P CIY-§1-21P
1LE [ oetete JITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP GUY-5T-2IF
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ‘ CITY-ST-2IP

11. | hereby certify thal the information suppliga-iith this filigg’
indicaied on this report is true and accurate angf that mylsi
limited liability company or the receiﬁer or trustfe emp!

not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shail have the same legal effect as it made under oath; that | am a managing member or manager of the
1o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: et 7/2S/07

SIGNATURE AND TYPED DR PRINTED NAWE OF sufuna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L [ 4 Daytme Phone #

T



