FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000063353 03-24-2008 90231 033 ***138.75

1, Entily Name
LOT 10 SPE LLC

Principal Place of Business Mailing Address T
95 FOREST AVE. 95 FOREST AVE.
LOCUST VALLEY, NY 11560 LOCUST VALLEY, NY 11560

KA

01172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T FopiedFo
5 ‘ . NOT APPLICABLE Not Applicable
7 5. Certificate of Staius Desired 4 Eese‘ggl a]t‘:laddilional

761 Name and Address of Current Ragistered Agent

LLOYD GRANET, P.A. .
2295 NW CORPORATE BLVD. SUITE 235 DO NOT WRITE
BOCA RATON, FL 33431-7330
T | IN THIS SPACE = = .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Lo Ce
SIGNATURE :
—  Signature, fyped or prnled name of registared ggont and tille if appicable {NOTE: Registerad Agent signature required when rensiaingl DATE e

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. B MANAGING MEMBERS/MANAGERS
T MGRM '
NAME KEDGH, TERRI A Keoa\ TERR | A.

STREET ADDRESS | 95 FOREST AVE
CIry-$1-2P - | LOCUST VALLEY, NY 11560

TLE
NAME
STREET ADDRESS
CITY-ST-21P -

Y

JLLUT S
NAME . AN

vsnar '~ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADORESS
CI7y-§3-2P

TITLE
NAME
STREET ADORESS
CITY-5T-71P A P L s . ' e e

4 d t

11. { hereby certify thal the information Buppliedpwil
indicated on this report is true gndjagcuragtefa
timitad liability company or the jacpierfof

1) does not quality tor the exemnplions contained in Chapter 119, Florida Statutes. t further certify that the information
Ty signature shgflhave the same legal effect as if made under oathy; that | am a managing member or manager of the
ered to 8 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HIEE, 3,/:34 fo® 576-638 -3 00

BIGNATURE AND T\'FJD OR PRINTED NAME OF SIGNING MANAGING F kIBER, OR AUTHORIDED REPRESENTATIVE Daytrna Prore #




