FILED
15,2004 8:00 am

2004 LI'MITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000003292

1. Entity Name

TUY, LLC

&
ecretary of State

09-15-2004 90052 010 ****55.00

Principal Place of Business
12 HIGH MEADOW ROAD NORTH

Mailing Address
POST OFFICE BOX B05

SADDLE RIVER NJ 07458 SADDLE RIVER NJ 07458
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4, FEI Number Applied For
59-3588522 Not Applicable
- - < -
Zip Couniry ap Country S. Certificate of Status Desired <0 ' $5.00 Additional
(N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - —RAMIREZ: MANUEIT -
106 WEST BAY DRIVE
COCOA BEACH FL 32931

Street Address (P.Q. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE :
Signature, typed or trinted nama of registerad agent and title it applicabls. (NCTE: Registerad Ageni signature requiret when rainstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM (] Detete TITLE Dl Change  [J Additon
NAME RAMIREZ, MANUEL NAME
STREET ABDRESS | POST OFFICE BOX 805 STREET ADDRESS
CIY-5T-2IP SADDLE RIVER NJ 07458 CIFY-ST-2P
TILE MGRM [ Detete TTLE {]change ] Acdition
NAME RAMIREZ, ALBINO NAME
STREET ADDRESS {191 HOBART STREET STREET ADDAESS
CIY-ST-2i1P PEARL RIVER NY 10965 CIY-ST-71P
1ITLE MGRM | T Detete TITLE {1 Change  [J Addition
NAME BOUZAS, BENIGNO NAME
STREET ACDRESS | 128 IRVING AVENUE _ _ . _ STREET ADDRESS | _ -
oImY-sT-oP DEER F’ARK_ NY 11279 CITY-ST-2F
TILE [ Detete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADSRESS
CIY-ST-2P CITY-ST-2IP
TLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3){i), Borida Statutes. | further certify that the informatior:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recyw execute this report as required by Chapter 608, Florida Statutes.
‘ é Y

7/8/0y 32/ 6260189

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

ft AUTHORIZED REPRESENTATIVE

Date Daytime Phone &



