* FILED

Feb 25, 2008 8:00 am
2008 L NNUAL REPORT " NY Secretary of State

- of¢ e of¢
DOCUMENT # LO7000066092 02-25-2008 90131 018 138.75
1. Entity Name :
3901 NW, LLC
o D - .. T PUYaveT
Principal Place of Business Mailing Address T R -
3501 NW GAINESVILLE ROAD 35 - 49 38TH STREET o -
OCALA, FL 34475 US ASTORIA, NY 11707 US
S TP TS R OO AT
Suite, Apt. #, elc. Suite, ApL. #, atc. 02142008 Chg-LLC CR2E0S3 (12/06)
Cily & State City & State 4. FEI Number Apptied For
26-042803 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired 0 Efeggq::d:éhonal
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglsterad Agent
Namg
LALL, GLADY
18250 NE 40TH STREET Street Address (P.Q. Box Numbar is Not Acceptable)
WILLISTON, FL 32696
City FL l Zip Code

8. The above named entity submits this staternent for the purpasa of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
- Iha obligations of registered agant.

SIGNATURE .
Signalure, typed or printed name of registeced agent and iitle I apphcable (NGTE: Regsilered Agenl signaiure required when reinslaing) DATE

- FILE NOWIIl FEE IS $138.75 ‘ ot Make check payable to
After May 1, 2008 Fee will bo $538.75 St Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Detete 1ME [ Change [T Addition
NAME SOOKPAUL, ENDRANEE NAME
STREET ADDRESS | 35 - 49 38TH STREET STREET ADORESS
CiTy-51-2IP ASTORIA, NY 11101 CITY-51-2F
TITLE MGRM [ oelete TITLE [JcChange [ Addition
NAME SOOKPAUL, LUW NAME
STREETADDRESS | 35 - 40 38TH STREET STREET ADDRESS
ChyY-SI-2p ASTORIA, NY 11101 CiTY-S1-2p
TMLE MGR™ 3 petete TITLE O Change =[5 Acdition
NAME SOOKPAUL, JAGDEASH NAME
STREETADDRESS | 35 - 49 38TH STREET STREET ADDRESS
CITY-ST- 2P ASTORIA, NY 11101 CITY-$1-2P
TITLE MGR [ Detete TILE O crenge ] Addilion
NAME PREMDAS, GAITRIE NAME
STREETADDRESS | 14 - 36 2BTH AVENUE SIREET ADDRESS
CIY-ST-2P ASTORIA, NY 11102 CITy-51- 2P
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GHY-ST-2IP
TLE O Oelete TLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accprate and that my signgture shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
limited liability company orfthe receivef or trust mpowergl to execute this report as required by Chapter 608, Florica Statules.

AND TYPED OR PRINTED HA

OF IGNINf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylwria Phone &




