2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

Y Secretary of State

DOCUMENT # L06000115050

1. Entity Name

A-LINE PROPERTIES/FLORIDA, LLC

01-17-2007 90006 046 ****50.00

RUUUVLJIJJ

Principal Place of Business Mailing Address
1 MYRON ROAD 1 MYRON ROAD
PLAINVIEW, NY 11803-6421 PLAINVIEW, NY 11803-6421

Suite, Apt. #, etc Suite, Apl. #, etc. 01022007 Chg-LLC CR2E063 (12/06)

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

L Sil-o@l 3a A Not Applicable
ap i _Ooun[ry e Country 5. Certificate of Status Desired a $5.00 Additional
Lz Fee Required
6. Name anQAddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
S Name

CORFORATION SERV[,CE*COMPANY
1201 HAYS STREET -~

Street Address (P O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL | Zip Code

8. The above named entity s
the cbligations of regislere

;{s 1his staiernent for the purpose of changing its registered
ant.

SIGNATURE -

office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept

i
Signature, typed, v tefiiled name-ol regislered agent and Ltie it applicabie

(NOTE Regisleran Agen| SQnalule requIes when Ienstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

WILE MGR O velete TINE O change ] Addition

NAME ELEMAN, ALAN G NAME

STREETADDAESS | 1 MYRON ROAD STREET ADORESS

uTY-81-2P PLAINVIEW, NY 118036421 CITY-ST-2IP

TILE MGRM [ Detete TILE [ change [ Addition

HAME ELLMAN, LINDA NAME

STREET ADDRESS | 1 MYRON ROAD STREET ADDRESS

CITY-ST-2IP PLAINVIEW, NY 118036421 CIvy - §7-21P

mE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-51-2IP

TITLE O Delele TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP oY §T-2F

TTLE 1 oelete TALE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-2IP

TNLE [ pelete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11, | hereby cerlify that the information supplied wilh this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Ay G. ELLmpa/ rlu(m $He-938 -0 77

SIGNATURE AND T¢PED Oﬂfﬁ\»ﬁD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE

DHIB

Dayuma Pnona &

7



