2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L06000030048
10TH AVENUE DEVELOPMENT, LLC

Principal Place of Business

Mailing Address

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

02-01-2007 90050 048 ****50.00

JOHN T. PAXMAN, P.A,
1832 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460

1837 NORFH-BHHEHIGHWAY TE32-NORTH-DH-HIGHEAY .
EAKEWORTH-FL33460- “HAREWORTH 33460~
Arnpld L., Putterman Arnold L, Putterman
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
120 N. Federal Highway - 120 East 56th Street
Suite, Apt. #, etc. Suite, Apt. #, etc 01162007 Chg-LLG CROE0S3 (12/06)
Ste. 420
City & State City & State 4, FEI Number Applied For
Lake Worth, F1 New York, NY 20-4961 673 Not Applicante
Zi Country Zip Country - . $5.00 Aaditional
3§L 60 USA 10022 USA 5. Certificate of Status Desired O Fee Required
L 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registéred agent.

SIGNATURE

8. The above named en,tii');}submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature. typad or prnten name of registered agent and itle |l applicable

{NCTE: Registered Agant signatura required wher renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

I}

; S
Make check payable to,
Florida Depaftment of State

Poa

ADDITIONS JCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

THE MGRM O Delete TIMLE ) Change [ Aadition
NAME PUTTERMAN, ARNOLD NAME

STREET ADDRESS | 120 EAST 56TH STREET STREET ADBRESS

GITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2P

TTLE MGRM [ Delete TIFLE O Change [ Addtion
NAME PUTTERMAN, DANIEL P NAME

STREET ADDRESS | 120 EAST 56TH STREET STREET ADDRESS

CITY-57-2IP NEW YORK, NY 10022 CITY-5T-21P

TliLe [T Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

Ut [ Delete TINE [l Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE O Deiete TITLE [] Change [ Aadifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2IP ~ CITY-ST-2IP

indicated on this repgrt |s true a
limited liability companylor the rebgi

SIGNATURE:

11. I hereby certify that te \nformatidr{ supplied with this filing does not qual

1/17/0Q7

emplions contained in Chapler 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
execyte this report as required by Chapter 608. Florida Statutes.

(212) 319-0510

SIGNATURE ARE T/

OR PRINTED NAME OF SIGNING MANAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daynmg Phone




