File on or before May 1, 1998 or Limited Llabllity Company will be L[L

subiect to a $ 400.00 LATE FEE,
LIMITED LIABILITY COMPANY &# R FLORIDA DEPARTMENT OF STATE R TAR
P Sandra B. Mortham mvﬁgfurf OF 0025353 1! %Ns ’}ﬂo
Secretary of State B
98MAR -9 PM 11 17

1008

FILING FEE | Annual Report $100.00 + + $88.75 COrporatIon Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b ol ites Caning compery  DOCUMENT # | 000000304

ANNUAL REPORT
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

12550, L.C.

% HARY VORHAND 1111 KANE CONCOURSE, SUITE 4
P.0O. BOX 439 BAY HARBOR ISLAND FL 33154
BROOKLYN NY 11230 :
) PBrincipal Flace of Busingss 2a. Malling Address 3. Dale Organized or Guaiiiad | 3a. Staie o] Formaton
Soits, Apr. ¥, 6iC. Sufte, APt ¥, ot 04/28/1995 FL
4. FEI Number I:I Applid For
City & Stete . City & State 65-0577581 | D Not Applicable
b oo 7o Touty 6. Date of Last Report 6, Certificate of Status Desired
SO 74 Additianal B ee Hegured D
0342441997
7. Name and Address of Current Registared Agent 8. Neme and Address of New Reglsterad Agent/Office
Name
SAKOWITZ, ALAN
1111 KANE CONCOURSE, SUITE 4 01 Street Address (P.O. Box Number is Not Acceplable)
BAY HARBOR ISLAND FL 33154 HOODD 24523525 5
Siie, At ¥, ot 03711 795--01045--001
BRERI0E, TS k108, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its reglstared ofiice or registered agent, or both, in the State of Florida. Suchchange was autherizoed by affirmative vote of a majority of the members. | hereby accept the appaintment
as registerad agent, and accept the obligations.

SIGNATURE DATE
{Rogstered Agent Accepting Appontmenl)  {NOTE- Regislared Agent signature required when reinslatng)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | VORHAND, HARRY P.0. BOX 439 N/A BRCOKLYN NY
MGR | VORHAND, MILAN P.O. BOX 439 N/A BRCOKLYN NY
MGR | VORHAND, THOMAS P.O. BOX 439 N/A BROOKLYN NY
. pal

11. |do herebycertify that tha informa
indicated on this annual repart Is true
limited liability company or the receivey or trugt
attachment with an address.

SIGNATURE:

suppfied with this filing does not qualily fpr the exemnption stated in Saction 110.07(3) (i}, Florida Statutes. Ifurther certify that the Information
te and that my signature ghall bye the same legal effect as if made under oath; that | am a managing membar or manager of tha
smpowerad to exacute fhis repdg] as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, or on an

e
SIGNATUAT ANDITYPLD DR P&N][D NAME CF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #




