2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am

'DOCUMENT # L07000025145

1. Entity Name
FANRE 10840 SHELDON RD, LLC

Secretary of State

(07-28-2008 90073 008 ***138.75

Principal Place of Business

453 MILTON ROAD
RYE, NY 10580

Mailing Address

453 MILTON ROAD
RYE, NY 10580

DUy s

2. Principaf Place of Business - No P.O. Box #

171 Tvagoe. LAaxe

3. Mailing Address

0. Poy |04

LR

8. Name and Address of Current Registerad Agent

Suite, Apt. #, etc. Suite, Apt. #, etc. 07152008 Chg-LLC CR2E083 (12/06)
City & State City & Statg . 4. FEI Number Applied For
| Gleenwicd, CT GReepwics), CT o20- ESE0h7) o Apphcatie
Zip Country Zip Country " . $5.00 Additional
§. Certficate of Status Dasired .
Ob220 0S Obs3k UvsS : 0 D FooRauied

7. Name and Address of New Registared Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Name

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad of printed name of registerad agent and title if apphcabla.

(MOTE: Registerad Agent signatira requiTog when reinstating)

DATE

FILE NOWNI FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

e - | MGRM O pelete e EXChange [ Addition
NAME SORBERA, PAUL NAME

STREET ADDRESS | 453 MILTON ROAD smeetaoviess | 1 77 TvAarttop AVE

omv-sizP | RYE, NY 10580 s | GrepywicH, CT obsAD

e 01 Delete TME 7 [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-2P

TMLE {7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e T oelete TME (JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-29 CITY-ST1-7IP

Tme [ pelete TILE O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

e ] Detete WLE CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST1-2IP

KIGNATIIRF

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accuraie and that my signature shall have the same legal etfect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver of trustea empowered to execute this report as required by Chapter 608, Florida Statutes.



