2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Apr 19, 2004 8:00 am

.r"—!-‘ ]
DOCUMENT # 199000000541 % = ecretary of State
. Entity N .
NEW YORK AVENUE PROPERTY, L.L.C. 04-19-2004 90024 016 ****55.00
Principal Place of Business Mailing Address
(/0 FIRST BANKSHARES, INC. C/0 FIRST BANKSHARES, INC.
369 NORTH NEW YORK AVENUE 369 NORTH NEW YORK AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
ST AT IR
Suite, Apt. #, etC. Suite, Apt. #, etc. 04012004 Chg-LLC CR2E0S3 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
59-3568966 pd Not Applicable
Zw Country Zip Country 5. Centificate of Status Desired % ?ese-g?q :iiﬂ!ionai
6. Name and Add of Currant Reglaterod Agent 7. Name and Address of New Registered Agent
. _ _ Name /PA 7
PATEL, SUSMA : i TEL D EMNMA- - - -
C/O FIRST @KERS‘AHE—S%NC. Strecef Address ?P.O. Box Nuigsr is Not Acceptable) AN
369 NORTH NEW YORK AVE. 3
WINTER PARK, FL 32789 369 Nogtu Nawu YRk '
City Zip Code
/ Whnteg Yagk FL | “55%q
8. The above named entity submits this statement of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE f.) % . 0 07/l
Signaiure, : g Saesrhing tde if appli (NOTE: Regiaternd Agent signaiuine required when remnstating) 4 DATE
5. A . MANAGING MEMBERS /MANAGERS 10. S— ADDiTiONSICHANGES
TLE MGRM [ Delets ‘me - ) Cdchenge [T Addition
NAME PATEL, SUSMA NAME
« STREET ADORESS C/O FIRST BANKSHARES, INC.369 NORTH NEW YO STREET AQRESS
cy-sT-2P [ WINTER PARK, FL 32789 T cnv-st-ae
THLE 3 - [ Delete ME [ crange [ Aadition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hp CITY-ST-2P
TmE O Detete TmEe [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
""CIT\':ST-ZIP' > s PO R - . . am CIVY -ST-71P R - - - . N B .
TLE L] Detate TME 1 change [ Addiion
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME 1 elels TME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
| civ-st-zp ‘ . A l CITY-ST-2P
TILE o ] ’ [ Delete TE O Change [ Addition
NAME NAME
| cwv-siizp - : ’ - - . . gomy-sT-ze. . SRR e .

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re ghall have the same legal effect as if made under oath; that | am a managing member.or manager of the
ute this report as required by Chapter 608, Floricia Statutes.

_ On_lc_n/m/oz,, LO7 U174

Baytime Phoms #

11. 1 hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the receiver or frustee g

SIGNATURE: L
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE




