FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL.REPORT Secretary of State

DOCUMENT # M00000001479 03-16-2005 90293 012 ****50,00
1. Entity Narna
HAWTHORNE VILLAGE, LLC
Principal Place of Businass Mailing Address
245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532 HAWTHORNE, NY 10532 2002 1789
s e v NIRRT
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01182005 Chg-LLC CR2E0S3 (10/03)
City & State City & Sta.le 4, FEI Number Applied For _.
13-4135394 Not Applicable
Zip Counlry ap Cauniry 5. Certificate of Status Desired ] $5'00 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FLL 32301-2525
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prmied nama ol registerad agent and btk if appkicatie (NOTE: Registered Ageni signatrg requred whén réinstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delets T MG - JChenge  [A&ddition
NAME GINSBURG, SAMUEL NAME Bwnsrg, Mo "’"r_ 2ood
STREET ADDRESS | 245 SAW MILL RIVER RQAD staeer anoress | @S Sawo MUt Ruve
onv-s-2P | HAWTHORNE. NY 10532 ov-stze | Hawwotrorre., NY 10533+
TITLE 3 pelete TITLE [1change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP _
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-5T- 2P CITY-ST1-2IP
TME [ Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-2P
TOE 3 Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2p CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualily for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect 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 repor as requirad by Chapter 608, Florida Statutes.

SIGNATURE: . C‘)\N\MM CJ\\mhm JW}WQJWB (i / }Imﬂ!OS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’Da Daytime Phone #




