2006 LIMITED LIABILITY COMPANY Jan 09?}%(?6D800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L96000000839
1. Entity Name 01-09-2006 90052 025 ****50.00
PARK ISLE ASSOCIATES LLC
Prncipal Place of Business Mailing Address
780 73RD STREET P.0. BOX 250217
APARTMENT 3 LEFFERTS STATION
MIAM! BEACH, FL 33141 BRODKLYN, NY 11225 }
S v R T O R R R
Suite, Apt. #. elc. Suite. Apt. 4. efc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
11-2045253 Not Applicable
zp Country & Country 8. Cenificate of Status Desired ] gggm“m"
8. Name and Address of Gurrent Registered Agent 7. Name and Addross of Now Registarad Agent
Name
DRIZIN, MENDEL
780 73RD STREET Street Adress (P.O. Box Number is Not Acceplable)
APARTMENT 3
MIAMI BEACH, FL 33141
City FL I Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
Ihe obligations of tegistered agent.

SIGNATURE

Signature, typed o prntect neme of regutored agent and trie f epplicatie. (NOTE: Regrtewnd AQont igriture rocused whvtn rensising) GATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
[} MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O etete TILE [Ccrangs [ Addition
HAME DRIZIN, MENDEL NAME
STREET ADDRESS | 447 CROVWN STREET STREET ADDRESS
Gy ST 2P NEW YORK, NY 11225 CiY-51-29
TILE O vetete TLE {JcChange [ Addilion
NAME NAME
STREET ADDRIESS STREET ADORESS
CITY-57-ZP cmy-§1-2P
HTLE ] Dekte TME [ crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P ’ CTY-§T-2P
TLE ] tetete E [JChange [ Additlen
NAME NAME
STREET ADORESS STREET ADDRESS
cy-§T-2P CAY-ST-2P
T 7 petete TINE [lcrarge  [] Addition
NAME RANE
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P
e [] Delete TME O changs  [7] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CY-S1-2P CAY-ST-ZP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report is rue and accurate and that my signature shafl have the same tegal effect as if made under oath; that | am 2 managing member or manager of the

limited Ilabihty company of the recgiver or trustee empawered to execute this report as required by Chapter 608, Florida Statules,
- ‘-'\‘
SIGNATURE: __/A ! /9"'\(‘\) ‘\‘-\\ma YK IS o1 )
BONATURE AND

TYPED OR PRINTED MANE OF T oAU TvE T ode Dyt Prons &




