e v

2006 UM'JEIFI‘ LIABILITY COMPANY FILED
UAL REPORT - Jan 17,2006 08:00 AM

;P S»Snl;,my ENT #197000001091 Secretary of State
1621 LENGX, |.C.
Principal Place of Business Maﬁms;ﬁddress
}%%%C{)LLNS AVE L&;%% GOLLINS AVE
MIAREBEACH, FL 33139 MIRMI BEAGH, FL 23139
R R TR R
i 01052006N0 Chg-LLC CR2EDS3 [11/05)
DO NOT WRITE IN THIS SPACE =T AP
65-0784468 Nt Applicable
i " 5. Certificale of Status Desired [ 'faf:ggq Additarl

€, tame and Address of Currant Regisierad Agent R P p——

o0 GoLLE AV DO NOT WRITE
YAMI BEAGH, FL 33139 IN THIS SPACE

&. The above nametd entity submits this slatement lor the purpose of changing its registered dfﬂce Qr segisiesed agent, oF bblh, in the Stete of Florida, tam lamiliar with, and accept
fte atrligations of registered agent.

SIGNATURE SN - e . N P -
‘Sigreture, typed of pricted nerme of registored mgent and fhie it eppicanie. (NGTE: Rogistaad Agork sigratre requcad honsengiata) . oA
Filing Fes 15 $50.00
Due by May 1, 2008
[X MANAGING MEMBERSMANAGERS B |
e MGR
HAME SCHLESSER, MEL
STREEY ADDRESS | 1300 COLLINS AVE #100
ov-ST-22 | MIAMI BEACH, FL 33138
me MGRM
-~ { EEDS, ARTHUR 000358337 '
SYREET ADDRESS § 295 W. B3RD ST. 01/20/06-30002~022 5000
oT-S-2P | NEWYORK, NY 10024 . -
e MGRM
HAME GERSHON, ROBERT

SYREET ADDATSS | 315 W, S5TH ST.
CiTY-ST-0R NEWYORK, NY 10019 . DO NOT WRITE

W | MoRM o IN THIS SPACE

NAME GERSHON, MELVIN
STREFTANSAESS | 315 W, 55TH BT.
CIY-SX-7P NEWYORK, NY 10019

CeTY-S7-29

11. ! hereby certify that the information supplied i
incicated on this report s true ang acou
Timiteq flabllity cormnpany ot the recelvg4

NAME
STREET ADGRESS

. . I mdary

s filing does not qualify for the ameFbms contained in Chapter 119, Flarida Statules, | further certify that the information
glg /« that my signature shall have the same legat effect as if made under oath; that { am a managing member or manager of the
F ff ee empowered to execute this repart as requited by Chapler 808, Flosida Statutes. .

wIEL S(‘Z,-gs:;ar\ 1!1/06 295-C37 35>

s TRINTED NAME OF JGHNNG MANAGING MENBER, OR AUTHORLIED REPRESENTATIVE Rayime Phons #




