2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M00000001220

1. Enhty Name .
THE LOG HOME AGENCY LLC

Principal Place of Business

90 BROAD STREET, 16TH FL
NEW YORK NY 10004

Maiting Address

90 BROAD STREET, 16TH FL
NEW YORK NY 10004

2. Principal Place of Business

3, Maihng Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
Mar 09, 2004 08:00 AM -~
Secretary of State

|

il

|

il

MQORE CR2EC83 (11/03)
City & State City & State 4. FEI Number Applied For
7 13-3965820 Not Applicadle
Zp Country Zp Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
i T MNams S T i -
?2-[0.{? ggﬁ?mT[LIOE'\!ISSL?JSth AD Street Address (P.O. Box Number is Not Acceptable) S
PLANTATION FL 33324
City FL { Zip Code

8. The abave named entity submits this Statement for the purpose of changing s registered office or registered agent, or Both, in the State of Flonda | am familiar with, and a6eept

the obligations of registered agent

SIGNATURE

Signalura, typed or printed name of registered agent and e F appicakis

(NOTE. Registered Agent sigrdture required when reinstaling) - T PATE

FILE NOW!I FEE IS $50.00
Make Check Payable {o Florida Department of State

Due By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS | I3 ADDITIONS / CHANGES
TIVLE p 1 pelete TITLE [ Change [ Addition
NAME SARNO, ALEXANDER L NAME T -
HOOO0GER 441
STREET ADDRESS | 8812 17TH AVENUE STREET ADDRESS o gy e T -
A0 i3, o~
CITY-ST-2IP EROOKLYN NY 11214 CITY-ST-2IP L‘I-j’-' i.J-:jI‘} ’t—i‘; ::;fjﬂgu HQ-E, E’-Bu Ug -
THLE EV O Detete THILE [ cChange  [[] Additian
NAME NG, DORIS T NAME
STREET ADDRESS | 32-589 42ND STREET STREET ADDRESS
Gy-ST-21p ASTORIA NY 11103 CirY-sT-2Ip
TIRE [ Delete e Clchange [ Addilien
NAME NEME
STREET ADDRESS l STREET ADDRESS
Y- 5%- ZIP CITY-ST-21P
TLE T Oekete HILE ClChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2F
TITLE O Da“IE:Ie K e Change [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-St-2Ip I CiTY-ST- 20
TITLE 73 Detete TILE {IChange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
GITY §1-7P CITY-STF-2P

11. ¢ hereby certily that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Flarida Statutes. 1 further certify that the informatica
indicaied on this report 15 true and accurate and that my signature shall have the same legal 2ifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%

SIGNATURE AHD ¥YPED OR PRINTED NAME OF SIGNING MAK

Dorvs T

Nz;_(

G MEMBER,

, OR AUTHORIZED REPRESENTATIVE

5]2 o4 on-gsa-13i%

‘Date Dayhirme Phane ¥



