| FILED
2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000119615 07-17-2007 90006 033 ***¥50.00
1. Entity Name
ISSA-BASCH FAMILY COMPANY, LLC
Principal Place of Business Mailing Address B
229 STEWART AVENUE 229 STEWART AVENUE ]
GARDEN CITY, NY 115830 US GARDEN CITY, NY 11530 US 0 0 52 71 8
e GG GO T A0
Suite, Apt. #, etc. Suite, Apt. #, etc 07122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
I~ PO K 6238 Not Applicable
Zip Country Zip Country 5. Cedtificate of Status Desired O ?ese'gngiﬂmnar
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PORRELLQ, JOSEPH A
2929 SOUTHWEST 3 AVE Street Address (P.0. Box Number is Not Acceptable)
320
MIAMI, FL 33129
City FL | Zip Code

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

SIGNATURE
Signature, typed or pnnted name ¢l registered agent and titke f applicable (NOTE: Regrstered Agent signature required wheh reinstaling) CATE
Filing Foe 1s $50.00 - Make check payable to
Due by September 14, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {1 Delete TITLE [ Change [ Addition
NAME BASCH, ELIZABETH NAME
STREET ADDRESS | 229 STEWART AVENUE STREET ADDAESS
CiTY-ST-21P GARDEN CITY, NY 11530 CITy-5T-2P
TIME O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDAESS
CITY-S1-2IP CITY-ST-21
TITLE 1 Delete TiLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete TITLE (J Change [ Addition
NAME RAME
STREET ADDAESS : STREET ADDRESS
CHTY-S3- 2P CITY-5T- 2P
TINE (2] Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDAESS - - STREET ADDRESS
CATY-5T-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tfrue and accurate and that my signgture shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee g) 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘9&;"‘1@ 7~ic§107 (516/333-2222,

BIGMATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytimes Phane #

- 4




