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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # L99000000609

1. Enlity Name

WIENER HAMPSHIRE, LLC

07-12-2004 90132 025 ****50.00

Principal Placa of Business

€/0 1.R.D. MANAGEMENT CORP.
875 MAMARONECK AVENUE
MAMARONECK, NY 10543

Mailing Address

C/0 JL.R.D. MANAGEMENT CORP.
875 MAMARONECK AVENUE
MAMARONECK, NY 10543

A0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc,
uite, Apt. #, atc uite, Ap! 07022004  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4, FEI Number Applied For
65-0893070 Not Applicable
i t C t iti
Zip Counlry Zip ountry 5. Certificats of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANELLA, ROSS H

2500 WESTON RCAD, SUITE 220
WESTON CORPORATE CENTRE

Street Address (P.QO. Box Number is Not Acceptable)

WESTON, FL 33331

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registered agenl and titke if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Filing Fae is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O petele TLE [ Change [ Additien
NAME TENSHORE REALTY, LTD. NAME

STREET ADDRESS | 875 MAMARONECK AVENUE STREET ADDRESS

CITY-S7-2P MAMARONECK, NY 10543 CITY-ST-2IP

TILE ‘ 7 Detete TiTLE Oichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TIe O pelete TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 27 CITY-ST-29

TMLE 1 Delete TTiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execulg,this report as required by Chapter 608, Florida Statutes.

efche 2y

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPER




