2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25, 2007 8:00 am

ecretary of State
LO6000112880
Pg.&?mlyl ENT # 04-25-2007 90044 005 ****50.00
JOYMAR ASSOCIATES, LLC
Principal Ptace ol Business Mailing Address
C70 CERTILMAN BALIN // ATIN: BK. ZIEGLER C/0 CERTILMAN BALIN // ATTN: B.K. ZIEGLER G 0 " 4 0 B 4 G
90 MERRICK AVENUE 90 MERRICK AVENUE
EAST MEADOW, NY 11554 EAST MEADOW, NY 11554
R T

Suite, Apt. #, etc. Suite, Apt. #, elc. 02092007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Ie—- /¥9// 63 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired 0O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
i Name
DELGADOC, JOCAQUIN R
2740 WEST 5TH AVENUE Sireat Address (P.0, Box Number is Not Acceptable)
HIALEAH, FL 33010
City F L Zip Code

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

SIGNATURE
Sigrature, typed or prinied name of registered agen: ana lile it applicabie. {NOTE Registered Ageni signalure required when reinsiating) DATE

Fillng Fee is $50.00 Make check payakle to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES j
TIRLE MGR 7 Delete TILE M&k. o [l Change [ Addition
NAME CERTILMAN, MORTON L NAME BARCE(ONA cAfITAL £LC
STREET ADDRESS | 90 MERRICK AVE., 9TH FLOOR seeT eSS | 1200 L Ac £ HEALN DRIVE | SUiTE 200 -8
CITY-ST-71P EAST MEADOW, NY 11554 CiTy-ST-ZP AriaNTA , GA 30:&(1
TINLE MGR O Delete TITLE [ Change ] Addition
NAME GOLDBERG, RICHARD NAME
STREET ADDRESS | 98 CUTTER MILL ROAD STAEET ADDRESS
CITY-51-2IP GREAT NECK, NY 11021 CITY-§1-21P
TITLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE [ oelete TITLE [J Change  [] Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-5T-2IF
TILE O pelete TILE . [3 Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CTY-$T-2P CITY-ST-2P
TITLE - : {J Delete TITeE I Change 1 Addition
NAME L RAME .
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does st gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug.ari gcgurate and that my signafure shall have the same legal effcct as if made under cath; that | am a managing member or manager of the
lirnited liability company o] ¢ i II te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Morron . Ceeriiman) ‘;/U/ﬂ7 J6-294-Te00

SIGNATURERND TYPED un/ﬁlmen NA% SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

-




