2006 LIMITED LIABILITY COMPANY

02-27-2006 90426 003 ****50.00
ANNUAL REPORT (AR) . i

ﬂ;’: ¢ f ’{39500&000722
DOCUMENT # L95000000722 | ﬁ e L
1. E_nlity Name
FORTY ONE ASSOCIATES LC. 6HAR I3 PHII: 2y \f([,
SECRE (47 UF STATE 0@
Principat Place of Business Mailing Address TALLARA! '5§_ ,FLQR‘UA
99 W. HAWTHORNE AVE,, STE. 218 PO BOX 460 LA
YALLEY STREAM NY 11580 VALLEY STREAM NY 11582 ”IIH[H ,‘lllm m ”Iﬂllm"ﬂ"ﬁ“ﬂmﬂlm ﬂl'
2. Pringipat Place ¢f Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, atc. 15t MOORE CR2EC83 (10/05)
City & Staie Cily & Stale 4. FEI Number Applied For
11-3291668 Not Applicable
Zie Country Zie Counlry 5. Certificate of Status Desired I:I g g?q “:fedcl‘m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E1A7P E.%IF?G?SIRES%TFQEE"L'@SITE 1 ) Sireet Address (P.O. Box Nurmber is No1 Acceptable)
TALLAHASSEE FL 32301
City FL l Zip Code

8. The above named antity submils this stalement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. 1am 1am|har with, and accepl
the obligations of registered agent.

SIGNATURE :
- Siluta. lyond o oraded nam of reqieled agent und ik U HpACHbe, (NOIL chmum Agient aiguaiies raquirad wiwn (e aling) DAIE
/ ;z 5‘0 7705
MANAGING MEMBERS/ MANAGERS ] ADDITIONS | CHANGES
TITLE MGRM O pelete TILE " Ochage [ Addition
NAME WIENER, DANIEL NAME
STAEET ADDRESS 121 ALJERBACH LANE STREEY ADDAESS
LITY-S1-2P LAWRENCE NY 11559 CITy-§T-21P
TAE MGRM ) ) 7 Delete THLE . [ Change [ Addition
NAME WIENER BLOTNER, JUDE NAME oo
STREETADDRESS 99 W, HAWTHORNE AVE., STE. 218 ) STREET ADDAESS 136 S Br d
CW-5i-Z%  |VALLEY STREAM NY 11580 - CIFy-51. 2 ) 20. bBroadway
TILE 3 Delete L 4 toT Change [ Addition
NAME . e 4 _NAME — —_— - — e
$TREET ADDRESS i STREET ADDAESS
CITy-S1-2 CITY-5T- 29
TiLE O Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§1-2P CHY-ST-2P
ILE [ Delete THLE ' O Change [ Addition
NAME HAME
STREEF ADCRESS STREET ADDRESS
Ty S3-20P Y- ST-7e
THLE 3 Delete me Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-57-2p

11. | hereby certily that the information supplied with Lhis filing does not qualily for the exemplions contained in Section 119, Flarida Siatutes, | further certify that the information
indicated on this report is true ang accurate and thal my signaiure shall have the same legal effec! as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the (eceiver of irust mpowered 1o execule this regort as required by Chapter 508, Florida Slaiutes.

SIGNATURE :ganiel_wien_e_r_._ﬂemher 2/6/0A {516) 593-0660
IGNATURE AND T\'PE'D%FWIED NAME OF - BER, OR AUTHORIZED REFRESENTATIVE Dasa Daytma Prioas ¢




