L)

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # L99000004004 Secretary of State
1. Entty Name
NEW YORK FORFAITING L.L.C.
Principal Place of Business Mailing Address
6189 NW 66TH WAY 6189 NW 66TH WAY
PARKLAND, FL 33067 PARKLAND, FL 33067
04302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Aopied T
' 74-2928321 Not Applicable
) 5. Centificate of Status Desires [ ?g-gg“fi‘:’:;“""ﬂ'

6. Name and Address of Current Registered Agent

g?JQESWFngHDV(aAY DO NOT WRITE
PARKLAND, FL 33067 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, f am famwhar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typec of prinled name of regislased agent and title If appicache (NOTE: Ragistered Agenl sagnature required when reinsiating) DATE

" FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TTLE MGR
NAE FAYED, FAYED . , U000 E45625

nek

STREET ADDRESS | 6189 NW B6TH WAY - ] N A T R b
CITY-55-2IP PARKLAND, FL 33067 L”:‘- Ud U8 Bl.lqul Dlu 1J . ‘5

TIMLE

NAWE

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE R
" NANE

STREET ADDRESS

CITY-SI-2IP

TMLE | - - A, . P . .
NAME R T . o . . RS
STREET ADDRESS
CITY-57-2IP

11, | hereby certify that the information supphed with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hablity company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ%w 5-0(0% 515-32% 4,700

SIGNATURE AND TYPED O PRINTED NAME OF AGING OR AUTH TATIVE Date Dayume Phone #

f




