2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L06000050045 "~ ~*

1. Enlity Nama

121 REMO PLACE, LLC

Secretary of State

Principal Placa cf Business

121 REMO PLACE
PALM BEACH GARDENS, FL 33418

Mailing Address

445 BROAD HOLLOW RD
SUITE 430
MELVILLE, NY 11747
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4. FEI Number Apptiad For
20-4893941 Not Applicabla
™ $5.00 Additional
5. Cartificate of Status Desirad [} P Required

6. Name and Address of Current Rugls!ered Agenl

CORPORATION SERVICE COMPANY
1201 HAYS STREET A
TALLAMASSEE, FL 32301 Sl
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, n 1he State of Florida. ! am familiar with. and accept

ihe obligatiens of registerad agent,

SIGNATURE

Signature typed or prinied name of regrsiorsd agent and Lite il apphcanle

(NOTE- Registered Agen| signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will bé $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME LEVINE, LAWRENCE A

STREET ADDRESS | 121 REMO PLACE

Coy-S1-21P PALM BEACH GARDENS, FL. 33418

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Lt

NAME

STREET ADDRESS
CITY-§T-21P

TIILE

NAME

SIREET ADDRESS
CITY-57-2P

TILE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST- 2P
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1.

limited Ilablllly company or the receiver ar trustee empowarad 10 execul

SIGNATURE: Zerr 22227y, /Aéfmé

I nareby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlaingd in Chapler 119 Florida Statutes. | further certify ihat the |nlormatlon
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under oath, that | am a managing member or manager of the
is report as required by Chapter 608, Flerida Statutes.

/%‘V/ﬂz’ 631-293- 7500

SIGNATURE AND TYPED OR PRINTED NAME OF i NIW‘fAﬁOINO WEMBER, OR AUTHORIZED REPRESENTATIVE

Daywme Phone #

Jan 11, 2008 08:00 Al



