‘ \

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
VA May 01,-2006 08:00 Al
DOCUMENT # L98000001244 Secretary of State

1. Enlity Name
330 WEST ASSOCIATES HIALEAH, L.L.C.

Frincipal Place of Business Mailing Addrass
15 MAPLE AVENUE 15 MAPLE AVENUE
MORRISTOWN, N 07950 MORRISTOWN, Ni 07960
03272006No Chg-LLC CRZE083 {11/05)
DO NOT WRITE IN THIS SPACE —
22-3841855 Not Applicable
5. Cenificate of Status Desired d $5.00 Additional

Fee Reqwred

6, Name and Address of Current Registered Agent

G T CORPORTION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RD

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entily submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the Stare of Florida, 1 am familiar with. and accept
ihe obfigations of registered agent.

SIGNATURE

Sigratuee, typed of prnted name af:eg«sze'red agent and ble ¥ gpplicalle. (NOTE Registered Agent signature reguired when relnstating’y " BAE

Filing Fee is $50.00
Due by May 4, 2006

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME 330 WEST HIALEAH, INC.

STREET ADDRESS | 15 MAPLE AVENUE
CITY-57-2IP MORRISTOWN, NJ 07960

ST Unonnos4saT?

s 06/§3/08-50044-001 50, 00
STRIET ADDRESS

LiTY-ST-TP

e

HAME

v DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
Giry-&7-1IP

TIiLE

NAME

STREET ADORESS
CIfY-5%-2iP

e

NAME

SIREET ADDRESS
CiTY-57-2I1P

11. | hereby certify that Ihe injormatio supph ¢ with this filing does not guaffy for the exemlpﬂons contained In Chapler 119, Porida Stalutes. | further certify that the information
pidand that my signalure shail have the same legal effect as if made under oath; thal | am & managing member or manager of the
8 nm ow red 1o execute this report as required by Shapler 608, Floridz Statutes.

o Ty re%wm %\ ﬁ
(Tppli tiakili y com, v [ace % 2R E g
SIGNATURE: B Hansr rechs ‘5//02 {/0,@

SIGNATURE ﬂ TYP P NTED NAME OF Slﬁﬁmﬂ MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Caie Daytme Phore &




