2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2007 8:00 am
DOCUMENT # L06000071179 5 Secretary of State

g{fg"’gggi ESTATE LLC. 02-12-2007 90300 012 ****50.00

Principal Place of Business Mailing Address

% ROBERT E. KORN, £SQ. % ROBERT E. KORN, ESQ. ~ T
5295 TOWN CENTER RD., STE. 201 5295 TOWN CENTER RD., STE. 201

BOCA RATON, FL 33486 BOCA RATON, FL 33486

e aeer [nvie oweer | IR0 RN

Suite, Apt. #, etc. Suite, Apt. #, elc.
01302007 Chg-LLC CR2EQ83 (12/06
BpT. 31D AST 21 D g (12/06)

City & State City & Staie X umber ied For
asi): \IOW 1 UV ”lé]k)n\’o | NY 42)%:":&2_08?& :z:):ﬁ;:i:cable

Zip Courlry | g N Couniry ! i i $5.00 additional
| OOO L{- NEW Y 0£,< ro@o Lf l]jﬁW Yakk 5. Certificate of Status Desired O Foe Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KORN, ROBERT E ESQ. -
£295 TOWN CENTER ROAD, STE. 201 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obiligations of registered agent. - b

SIGNATURE
Signature, typed or pnnted name of registerett agent and litke » applicable. [NQTE Regisiered Agent signature requred when reinstaling} DATE
Filing Fee is $50.00 iMake check payablé.to- . -
Due by May 1, 2007 ; : Florida-Department of State
. AR L P :T N

9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
CTILE MGR O Delete e B Change [ Addition
HAME BENEDETTI, ALESSIO HAME P— p-r "‘ D

STREET ADORESS | 150 W. 15TH STREET, APT. 2 sreeraopass | 2O WEST Sy A &

cay-ST-7P | NEW YORK, NY 10011 Gir-s1- 2 New YORK, o Y ( 000¢

TITLE MGR 1 Delete TITLE (. Change  [J Addition
MNAME MANNING, CHRISTINA M NAME — M

STREET ADDAESS | 150 W. 15TH STREET, APT. 2 sweer ookess | RO WEST ST, )"I/D

crv.st2e | NEW YORK, NY 10011 s | EW YORE (M-, iopo ¥

TITLE O betete WILE ! ‘ [ change [ Agdition
MAME . NAME

STREET ADDRESS STREET ADDRESS

COTY-Si- 1P GiTy-§1- 1P

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TILE 3 Detete TIMLE ' [Jchange [ Addition
HAME NAME

STREET ADDRESS STREES ADDRESS

CiTY-5T-2P CITY-S1. 2P

TITLE [ Deter TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the inlgrmation
indicated on this repoit is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited kability company or the receiver or trustee empowered to exécute this report as required by Chapter 808, Florida Statules.

SIGNATURE: X ZJS’O? - (oo~ 281-0A9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytirne Phone #




