2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Apr 20,2004 8:00 am

DOCUMENT # M01000000666 ecretary of State
1. Enity Name 04-20-2004 90192 002 ****50 00
DAPPER PROPERTIES |, LLC
Principal Place of Business Mailing Address
100 JERICHO QUADRANGLE . 100 JERICHO QUADRANGLE o .1_:1."\: JkU'TU .
STE 214 STE 214 '
JERICHO NY 11753 JERICHO NY 11753
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
' 13-4155551 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
{; ?%F:PSE?;’Ig_II}JREE_HI_VICt‘COMPANY . T T Streel Address (P.0. Box Number is Not Acceptabie)
' TALLAHASSEE FL 32301-2525
City ’ FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgl‘ralufe typed or printed name of registered agent and itle  apploatia. {NOTE: Registerad Agent signature requied whan resnsiating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM ' [ Delete THLE [ charge [ Addition
NAME DAPPER EQUITY INC., LLC NAME
STREET ADDRESS | 100 JERICHO QUADRANGLE SE 214 STREET ADDRESS
CITY-8T-21P JERICHO NY 11753 CITY-ST-2IP
ITLE : O petete TITLE . [3change [ Addition
HAME - : NAME ’ : '
STREET ADDRESS : STREET ADDRESS
CIY-S1-2P CY-§7-21P
TITLE T Delete TITLE [ Change . [ Addition
NAME NAME )
. STREET ADDPESS .- - - ~®& STREET ADDRESS -~ - - - - - -
CITY-ST-2IP CITy-S1-ZiP
TWiE 1 Delete TTLE ‘ [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P _ CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TIME ‘ 3 Delete TIME ] Change  [J Addition
HAME KAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

11. | hereby cenify that the information supplied W|th Ihls filing does not qualily for the EKGmpllon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is trup ang agciyat signayre shall he sam ect asp at | amfa anaglng mermber or manager of the
lirited liability comp rther éJ cute fihj pona T uir byC ‘@ g{(o

SIGNATURE: ﬂ’“ pschelf AR 1 wmoroCin, rewhts LHN/H K2) Q22

SIGNATURE AND TYPED OR me SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEWDATIVE/ Date Dayiime Phane 4




