2004 LIMITED LIABILITY COMPANY : FILED

ANNUAL REPORT Aug 09, 2004 8:00 am
DOCUMENT # M00000001747 e Secretary of State

1. Entity Name F e ok ke
THE CONGORD EQUITY GROUP, LLC 08-09-2004 90147 040 ****50.00

Principal Place of Business Mailing Address
100 METRO PARK SOUTH 100 METRO PARK SOUTH
LAURENCE HARBOR, NI 08878 : LAURENCE HARBOR, NJ 08878

2, Principal Place of Busness 3. Mailing Address ”m"“ Nllm IIN m”

100 Mataulain RA lOO HAWM R -

AT

Metro ok _South oK Soth 0022004 Crlic  CREEOS (1003

Cny & State Cny & State 4. FEI Number Applied For
M N 'J m 6.4 W 23-2926255 Not Applicable
i Count ) i
)—, ! Country a r’r;q_q Y 5. Certificate of Status Desired 0 $5.00 Additional
']‘-‘; U'_S,q— Fae Required
6. Name and Address of Current Heglstered Agem ) 7. Name and Address of New Registered Agent
T e T Name : s
JAN BUTENSKY ‘
110 PROFESSIONAL DRIVE, STE. 104 Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registerer Agent signature required when reinstating) DATE
Filing Fee is-$50.00 . Make check payable to
Due by september 8, 2004 - : Florida: Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSI.CHANGES
TITLE MGRP 07 Delets TITLE ‘ : [ Change [ Addition
NAME MARINIELLO, NICHOLAS NAME '
STREET ADDRESS | 15 STORM-ROAD STREET ADDRESS
CIY-S1-2IP LINCROFT, NJ 07738 CiTy-sT-21P
TILE MGRP O Detete TITLE ’ ‘ [ change [ Addition
NAME ARGUSH, LEED NAME
STREET ADCRESS | 216 DOE TRAIL STREET ADDRESS
CITY-ST-2iP MORGANVILLE, NJ 07751 ClIY-ST-21P
e |LMGRP o L.nelete TITLE A - - — w=.[dCharnge [ addition
NAME GAVORNIK, ALAN F MAME
STREETADORESS | 57 BIG SPRINGS RD. STREET ADDRESS
CITY-87-2IP CALIFON, NJ 07830 CITY-ST-2IP
TIMLE O delele - TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE {7 Delete TILE [ Change  [J Addtion
NAME ) NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE (1 Delete TiiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this repert is trug and accurale and hat ignature shall h, the same legal effect as if made under cath; that | am a managing mernber or manager of tha
limited liability company or the recejser or s report as reguired by Chapler 608, Florida Statutes.
SIGNATURE; 7 , /4 /?Do’-} 133-335-0860
 SIGNATURE AfID TYPED OR PRINTED nynﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Va



