FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Nama
EISENSTEIN & DELGAIS, LLC
Principal Place of Business Mailing Address ) . .o o
781 PELHAM ROAD P.0. BOX 1063 " ‘0 -
NEW ROCHELLE, NY 10805 PELHAM, NY 10803 ' 60 0 1 7 557
P [+ R MATRATT U Ern
Suite, Apt. #, etc. Suita, Apt. #, etc. 03142008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEJ Number Appiad For
911 ’ 3 a \{' I I. Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired O E:-:' ggq ;‘i:’:;m“a‘
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstored Agant
BN, TEH\J Nama
;E!S&"TLEI};:%INDA_ .. LinbA GiSepgTEIV
4935 NW 119TH TERRACE ~  ~ ) Stiest Address (P.O. Box Number is Not ‘AcCeptable)™— - -

CORAL SPRINGS, FL .33076-3517

City FL I Zip Coda

. SIGNATURE _

B The above named antity submits this statement for the purpose of changing its registered atfice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
. ha obligations of registered agent.

ignalure, typad or printexi name of regisiersd agant and title il applicahie. {MOTE: Registered Ap;_,m signature raquirad when rensiating) DATE
.. g FILE NOWIll FEE 1S $138.75 _ Make chack payable to
.After May 1, 2008 Foo.wnll be $538.75 ) Florida Department of State
9. : MANAGiNG MEMBERS /MANAGERS 10. ADDITIONS | CHANGES Lo
TME MGRM O delete TITLE [0 Change * [ Addition
NAME DELGAIS, FRANK NAME .
STREET ADORESS | P.O. BOX 1063 STREET ADDRESS
CiTY-ST-2P PELHAM, NY 10803 CITY-S87- 2P
ThLE MGRM O Detete TITLE [J Change [ Addition
NAME DELGAIS, MARIA NAME
STREET ADDRESS | P.O. BOX 1063 STREEY ADDRESS
CITY-$T-21p PELHAM, NY 10803 CITY-5T-2IP
TITLE MGRM O pelete TITLE O changa [ Addition
NAME EISENSTEIN, BRADLEY NAME
STREET ADDRESS | 4935 NW 119 TERRACE STREET ADORESS
oIry-ST-21P CORAL SPRINGS, FL 330763617 CITY-ST-2IF _
THLE |.MGRM [ oetete TITLE - - [ Change~ Adgition | —
NAME EISENSTEIN, LINDA NAME
STAEEF ADDRESS | 4935 NW 119 TERRACE STREET ADDRESS
cy-§1-2iP CORAL SPRINGS, FL 330763517 CIrY-51-21P
TILE O Delete TITLE O Ghanga [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-ST- 2P
TIRLE [ Delete TITLE [ cChange [T Addition
NAME NAME
STREET AQCRESS STREET ADDRESS
CITY-5T-2IP CINY-581-21P

11. | haraby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or tha r ar or trustee empowgrad (0 exacyls this repon as required by Chapter 608, Florida Statutas.

SIGNATURE: X 3/&‘>{/OJ’ 757-753-S008

SIGNATUR’AKD TYPE‘O'I PRINTED NAME OF EIGNINMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone &

\

!




