2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # M00000001479

1. Entity Name

HAWTHORNE VILLAGE, LLC

(03-13-2006 90354 016 ****50.00

Principal Place of Business

245 SAW MILL RIVER ROAC
HAWTHORNE, NY 10632

Mailing Address

245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532

2PU19L09

2. Prlnc:lpa} Place of Businegs
100 Summis haky Orive

3. Mailing Address

106

Summid hake Driy:

AR EAE AR ERART

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122006 Chg-LLC CR2ED83 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
Yauhoula, Ve York \/cuha a., nrw York 13-4136394 Not Appicabie
Country Country 5. Certificate of Status Desired 0 $5.00 Additional

16595

Wnited Slcrrey

10595

Wrred Siares

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registored Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL |

8, The above named entity submits this statamant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of prinlgd nama of registered agent and titla if epplicablg.

(NOTE: Ragrstered Agent signarure required when reinstating)

DATE

*  Filing Fee is $50.00
d Due by May 1, 2006

PR

Make check payable to
Florida Department of State

9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 7 Delete THLE maf)ag cr [ cChange [ Addition
NAME GINSBURG, MARTIN NAME TN Ginshbu '

STREET ADDRESS | 245 SAW MILL. RIWER ROAD STREETADORESS |ty S() Y] 471 i+ k?‘g( U,' ye

Crv-sT-2P | HAWTHORNE, NY 10532 avstze | WATNGUEG, Ne Ork pOSQJ’

THLE O Delete TMMLE v O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TITLE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TIMLE [Jchenge  {J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2Ip CITY-ST-2P

TIILE [ Daeta TIME [ Change [ Addilion
HAME RAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CITY-ST-2P

11. | heraby certify that tha information suppliad with this filing doss not guality for the axemptions contained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made undear oath; that | am a managing member or manager ol the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

. W&é
BYGNATURE AND TYPED OR PRI HNAME

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

nestony Medalers //ZJ/OA

Date I}nylme Phone #




