2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 15,2008 8:00 am

DOCUMENT # L07000075671 ecretary of State
ELES"RyféaBiJTH LLC 04-15-2008 90109 007 ***143.75
Principal Place of Business Mailing Address
2324 BEVERLEY ROAD 2324 BEVERLEY ROAD 4
BROOKLYN, NY 11226 BROOKLYN, NY 11226 Uy " 3 3 2 0
S R T AR
67%7b_Via_Reaina (50 Argyle Kogp
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numl.:‘er Applied For
&DC& QH’TDT\) FL ‘LBKOOKZVA/ Ny Y; 2605 3!5-09 Not Applicable
Zip Country | Zp Country 5. Certificats of Status Desited $5.00 Acditional
3.3 (P%E . f/‘Z/ 3 ertificate of Status Desire B\ Fee Required
' 7" 6. Name and Address of Curvent Registsred Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD STE 101 Street Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE, FL. 32301-2960

City FL | ZrCode

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 2
-

nature, fyped of printed name of ragistered agent and lita if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM I etete TITLE Dchange [ Addition
NAME SCHMIDT, J LESLY NAME
STREET ADDRESS { 150 ARGYLE ROAD STREET ADDRESS
CITY-S7-2IP BROOKLYN, NY 11218 GITY-ST-2IP
TITLE MGRM 1 petete TILE O Change [T Aadition
NAME SCHMIDT, MARIE FRANCES NAME
STREET ADORESS | 150 ARGYLE ROAD STREET ADURESS
CITY-8T-2IP BROOKLYN, NY 11218 CIry-S1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petere TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 1P CITY-5T-2IP
TITLE [J Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2P
TITLE ) Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supptied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if mads under oath; that | am a managing member or manager of the
limited liability company pr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU I Lésty ScumidT #f/f?g/»waf? 718 -28y -2908

SIGNATURE D OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




