Flle on or before May 1, 1999 or Limited Liability Company will be
gubject to a $ 400.00 LATE FEE.

1 BN
LIMITED LIABILITY COMPANY 3§ o, FLORIDA DEPARTMENT OF STATE SECRE TEA{;. OF STAT
ANNUAL REPORT ] Katherine Harris DIVISION 07 €O RPonAnous

Secretary of State
1999 DIVISION OF CORPORATIONS
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T HName and Mailing Address DOCUMENT # 196000000243

of Limited Liabiltty Company

99 APR20 AMII: L5

KAVNER & MAROCCIA PROPERTIES, L.C. ta. Prncigal Place of Busiess Address
651 COLUMBIA STREET 651 COLUMBIA STREET
NEW MILFORD NJ 07646 NEW MILFORD NJ 07646
2 Pancipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
) | | 03/04/199%6 J FL
Suite, Apt. #, elc - Suite, Apl ¥, etc.” N S S
| 4. FE| Number [:l Applied For
[ Ciy&Sate [ Cwasme | 22-2895228 D',;J;;;,,;a;;
- e —— ... - |s. DateoflastReport [ & Centiticale of Status Desired |
Zp Country 7p Country
04/10/1998 | ETERIIRER )
7. Name'nnd Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
LEVINE, EDWARD S
328 MINORCA AVENUE “Straei Address (P.0. Box Number is Noi Acceptable) ~— ~~ ~ T

CORAL GABLES FL 33134
| Buite, Apt.# et 77T T T o T e

A S 3 ]
el "I

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules. the above-named limited lability campany submits this statement for the pur;ise of changing
its registered othce or registered agent, or both, inthe State ot Florida Suchchange was authorized by athrmative vate ol a majority ol the members | hereby acceptthe appaintment
as registered agent. and accept the obligations

SIGNATURE _ . _ - . . . OaTe S
(Fieng <lrec  Agend A vt Appnntoes e (PETE B e DA p - T o1 a0 Bopin bty om0 g

10. Title Managing Mambers/Managers Business Street Address City, Stale and Zip Code

MGRM| KAVNER, RONALD 651 COLUMBIA STREET NEW MILFORD NJ

MGRM, MAROCC1A, PETER 651 CUOLUMBIA STREEY NEW MILFORD NJ

CE TR (ERRTIY I P s
—1 AN umL I
#ewd 100 75, sk AR, P

|

11. Ido hereby certify that the information supplied with this filing does not quality for the exemptlion stated in Section 119.07(3) (1). Florida Stalutes  lHurther certify that the information
indicated an this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that i am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes: and thal my name appears in Block 10, oronan
attachment with an address

SIGNATURQM&QW@UM L \&“’NNG"Q— ‘\“\S{?‘l

SRS TUR AR L) 3L PRI D S L b R R .

INHSEIO R[12-98)



