FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L992000003325 01-22-2007 90151 006 ****50,00

1. Entity Name
NORTHWAY INVESTMENTS LLC

il ¥
3 -
&

Frincipal Place of Business Malling Address G ““ “ q'b [#9 §
601 W 182ND ST 1 FINANCIAL PLAZA
NEW YORK, NY 10033 STE 2001

FORT LAUDERDALE, FL 33394

210 3% Stype-

Suite, Apt. #, efc. Suite, Apl. #, elc.
vie, BPL A 8le q uie. 2p 01082007  Chg-LLC CR2E083 (12/06)
Svite 30
City & State City & State 4. FEI Number Applied For
Miami Beach, L 65-0929609 Nol Appicabia
N AJ .
20 Country Zie Country 5. Certificate of Status Dasired a $5.00 Additional
63 L'—. \ U S) Fee Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
: Name

PIOTRKOWSKI, JOEL S
317 71T STREET Slreel Address (P.O. Box Number is Not Accepiable)

MIAMI BEACH FL 33141

City FL l Zip Code

8. -The above named’ enmy submils this stalement for he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ol reglsterad agent.

.

$IGNATURE A
Signature lvuedor printed name of régriilered aoent and title || apphcable INCTE Regstered Agent Signatuie requirett when renslabng) DATE
AI'
Flllng Feé is $50 oo Make check payable to
Due by MB-)’ 1. 2007 Florida Department of State
9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e : MGRM : ] Delele TIILE O Change Eﬂddnlmn
NAME DISHI, AVI ! NAME
STREET ADDRESS | 601 W, 182ND STREET STREET ADDRESS .
ITY-SI-21P 31
In-51-2 NEWYORK Ny avsize | Newd Ve, BY 10033 )
TITLE MGRM O Delele TIILE . IE/Change O sadition
NAME HAIM, YEHEZKEL NAME Yehezla ) Haim
STREETADDRESS | 201-71ST STREET SUITE #309 STREET ADDRESS
CITY-SI-2P MiAMI BEACH, FL 33141 CITY-ST-21P
TITLE ) Delete TiE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
THTLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2IP CITY-51-21P
1ILE [ oelewe e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CllY-S7-2IP
TILE 1 Delale TIILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI-2IP

11. | hereby certify ihat the information supplled wnth this flllng does rot guality for Ihe exemptions conlained in Chapler 119, Florida Siatutes. | furlher certily that the information
indicaled on this reporl |s lrue angd.a - Rajure shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability ccm o pxecule this report as required by Chapler 608. Florida Statutes.

SIGNATUR Lhglod L Sef-201>

SIGNATURE WED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘IWE i Date Daybire Phone §




