FILED

Mar 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-13-2007 90120 018 ****55.00

DOCUMENT # L06000050045

1. Entity Name
121 REMO PLACE, LLC

JUUUVUVY~ -

Principal Place ol Businass Mailing Address

121 REMO PLACE =P RENG R ] - -
PALM BEACH GARDENS, FL 33418 US ,

N R

445 Broad Hollow Road
Sula, Apt. #, etc. Sus“i“;: :p"i':;g' 03012007  Chg.LLC CR2E083 (12/06)
City & State City & State 4. FEI Nomber - Apphed For
Melville, NY . 20-4893941 ) Not Applicabl
Zip CW""Y B 121"’74 , Country LSA 5. _Contibcate ol Sistuz Desired [ FS.S. gom“"’m,--— =
t. Name Uld Address of Current Registared Agent 7. Name and Add of New Regl »d Agemnt
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Adarass (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301
City FL ] Zip Code

8. The above named onity submm this stalamant ior the purpose of changing its registeied office o registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regisierad pgent.
- . -

SIGNATURE : .
. Typeect o v of agent and s 4 INOTE: ReQrisrec AQEn! RGNELNS (60N S0 whin NrwlIg) DATE
Flling Fee Is $50.00 ' Maks chack prysbls to
Due by May 1, 2007 .. . . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
™me MGR [ Deete E O crange [ Adaition
NAME LEVINE, LAWRENCE A NAME
STREET ADDRESS | 121 REMO PLACE STRECT ADDRESS
Cry-S1-0 PALM BEACH GARDENS, FL 33418 cry-si-or
TmE O el tiLE O trange [ dgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-19 Ciry-ST-TIP
e O Oelete TTLE Oorarge [ Adaition
NAME NAME
 STREET ADURESS STREET AODRESS
oSt Gify-51-BP
TiTE O Detete ELE Ocrnge [T Addition
NAME NAME
STREEF ADDRESS STALET ADORESS
CiTY-S1-0P CIrY-51-2#
HILE 7 pewn HIE O Crange [ Addition
NAME NAME
STREET ADDAESS SIRTET ADDRESS
CTY-ST-7P CIrY-§1-21P
1E O pelets 1oL O Change [ Aaition
N WAME
. STREEF ADDRESS _ || STREET AODRESS
ciy-$t.ap ChTY-ST-2IP

". Ihereby cerug thal the information supplied wilh this fiting does not qualify lor the examptions torainad in Chapler 119, Florida Stalites. | further cavtily (hat the information
ndicated an this report is true and accurale and that my signature shal have the same legal ellect as if macte under gath; that | am & managing member or manager of the
Iumltad tiability company ar Iha receiver or irustes ampowerod to exacute this repon as required by Chapier 608, Flarida Stalues

SIGNATURE: 3Lt 7 ST A2

AND TYPED OR PRINTED NANE OF MEMRER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Curywra Prone ¢

'




