2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Jun 06, 2005 08:00 AM
DOCUMENT # L98000004004 o Secretary of State

1. Entity Name
NEW YORK FORFAITING L.L.C.

Principal Place of Business Mailing Address

PARKLAND L. 35057 CARKLAND,FL 33067
MR R
T T T 05112005 N0 Chg-LLG CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE A= FTod For
74-2928321 ) Not Applicable

5. Cerlificate of Status Desired O $5.00 Additional
Fee Requited

6. Name and Address of Current Registered Agent 3 I

£135 NV 66TH WAY DO NOT WRITE
PARKLAND, FL 33067 ’ IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regxstered agent, or both, in 1he State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lypod or printed name of registerad agent and tive f applicable [NDTE: Rogistarpg Ageni signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS _ : _ o
e MGR L IR
NAME FAYED, FAYED

STREET ADDRESS | 6189 NW S6TH WAY
CITY-8T- ZP PARKLAND, FL 33067

TITLE .} ‘}Q
NAME ./05/05-
STREET ADERESS
CITY-§T-2IP

TITLE
NAME

;T:YEF;:T:ESS - . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1.21P

TTLE

NAME

STREET ADDRESS
GITY-S%. 2IP

TIILE
NAME
STREET ADDRESS

CITY-5T-2IP
_ - . i it ey

11. { hereby certify that the information supplied with this filing does not gualify for the examption staled in Section 119, 0?(3)[|] Flonda Sta:utes I further certify lhat the information
indicated on this report Is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of lhe

limited tiability Wr or trusiee empowared to executs this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ ‘ : C\/l /Aoacz ASH-NE- Cﬂﬂ
Data

SIGNATURE AND@MHJNWMEPHESEM&ﬂVE Daybma Phana

J



