2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

Mar 08, 2004 08:00 AV
Secretary of State

DOCUMENT # L96000000839

1. Entity Name

PARK ISLE ASSOCIATES LLC

Principal Place of Business

780 73RD STREET
APARTMENT 3
MIAMI BEACH FL 33141

Mailing Address

P.0. BOX 250217
LEFFERTS STATION
BROOKLYN NY 11225

Suite, Apt. &, etc. Suite, Apt. &, elc. MOORE CR2E083 (11/03)
Ciy & Stale Cily & State — 4. FEI Numbar Applied For
11-2945253 Not Anplicable
Ze Courry zp Country &, Centificaie of Status Desired [} $5.00 Adsionat
Fee Regubed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRIZIN, MENDEL

780 73RD STREET
APARTMENT 3

MIAMI BEACH FL 33141

Sreel Address (PO, Bok Number is Not Acceptable}

Zip Code

City FL

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, ar both, i the Slate of Florida | am familiar with, and agcept
ihe obligations of reglsterad agent, '

SIGNATUAE , = ~ -
Signature, typed of printed nams of ragislerad agem and e £ appicabla. {NOTE. }?ggasterod Agent sngnaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
: ‘Due By May 1,2004 T
EX MANAGING MEMBERS / MANAGERS “F o ADDITIONS / CHANGES K
TRE MGRM [T petese THLE {3 Change  [] Additlon
NAME DRIZIN, MENDEL NAME - -
STRECT ADORESS | 447 CROWN STREET STREEY ADDRESS HOoonnaTaral
CE-ST-IP | NEW YORK NY 11225 Gy -57-7P 03708/ 0480082614 SO0
e 1 Delete TNE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITe-57-11 CITY-51-1P
TITLE £ elete TITLE D Crange [ Addition
NAME KANE
STREET ADDRESS STREET ABDAESS
oTY-51-11P 7Y -$T-2P
THLE 0 detete TME [3 Change ] Addition
NAME HAME
STAEET ADDRESS J smeer ooacss
CY-S1- 7P £ -ST- 20
HIE i3 Defele TITLE [T change  [J Additon
NAME RAME
STRECY ABDRESS STREET ADDRESS
CITY-§T- 29 B LT -$T- 1P
TIRE [J peiete THLE (3 Change (] Addition
MAME NAME
STRECT ADORESS STREET ADDAESS
CEY-ST-7p _ Y-S 2P

11, | hereby ¢ertily that the informaton supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report Is true and accurate and that my signaiure shail have tho same fegat effect as if made under oath; that | am a managing member or manager of the
amited kabitity company or the regeiver or frusice empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

9\&&\0‘%

Dda

N SL - 0wy

Daynme Fhane &

SIGNATURE: X

NATURE AND TYPED OR PRINTED NANE OF SIGNIG MANAGING MEMBER, MMER. OR AUTHORIZED REPRESENTATIVE




