2005 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR)

FILED

DOCUMENT # L95000000722

1. Entity Name
FORTY ONE ASSOCIATES L.C.

Feb 03, 2005 08:00 AM
Secretary of State

) -Mgling Address
PO BOX 460

Principal Place of Business

99 W. HAWTHORNE AVE., STE. 218
VALLEY STREAM NY 11580

VALLEY STREAM NY 11582~

2. Principal Place of Business 3. Mailing Address

[l

(IR

kR

i

Suite, Apt 4, ete. Suite, Apt. #, et 1st MOORE CR2E083 (10/04)
City & State T City & State - 4. FEl Number | Applied For
1 1 '3291 668 Not Applicab':
ap Country Zip Country 5. Ceitificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name T T
E.‘A?Pg%i%mﬁEgrggg% “\élg'lTE 1 Strest Addrass [P.Q. Bex Number is Not Acceptable) T
- 1
TALLAHASSEE FL 32301
City FL ZIn Code

the obligations of registered agent.

SIGNATURE

gnatuze, lyped o prinled name o regisiered agent and Wi § applicatle

NOTE Registered Agent signéture reguked whan rainstaling)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

| uooogor1aist
{12/013/05-80053-004 50,00

Due By May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES L
Wi MGRM O Delee HilF TDlChange [ A
NAME WIENER, DANIEL MAME

STRLET ABDRESS | 21 AUERBACH LANE STREET ADDRESS

ey ST- 7IF LAWRENCE NY 115539 oie-81-aF

Wit MGRM Olosete A O Change [ At
ANt WIENER BLOTNER, JUDE NAME

SIRFFTADDRLSS |99 W, HAWTHORNE AVE., STE. 218 SYRECT ADDRESS

ofr-51-0F (VALLEY STREAM NY 11580 711 1P

Tk O Delete il [ Changs  [J Advi
RN NAME

CIREET ADDRESS STRFFT ADDRESS

Ciy-Sr-219 CIY-51-2IP

it O pelele nie [ Change  "[J Adiditic
HAME RAME

SIREET AQDDRESS SIRET ADQRESS

Cliy-ST-7IP CUY-S1- I

e O peiete itk O Chnge L} Add:
HAME MAME

SIREe | ADDRESS SIRFET ADDRESS

CEY-ST- 2IF Y. Si- AP

Tt [ Coiste i [ change ~ O Atk
NAME NAME

SIAEET ADDRESS SIRLE [ ADDAFSS

Ly S| ZIP iy -31- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(7, Florida Statutes. | further certify that the information
incicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or managef of the
limited lability company or the receiver cr trustee pmpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Daniel Miemer, Member 1/20/05 (516) 523-0660

SIGNATURE AND TYPED OR PHPﬁ'ED NAME OF SIGNING MANAGING MEMBLR, MANAGEF, OR AUTHORIZED REPRESENTATIVE

Data Daovirne Phora ¥



