.. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

s

DOCUMENT # M02000001104

1. Entity Name

123 MONEY LLC

Principal Place of Business

459 SOUTH QYSTER BAY RD
PLAINVIEW NY 11803

Mailing Address

459 SOUTH QYSTER BAY RD
PLAINVIEW NY 11803

2. Principal Place of Business

3. Mailing Address

Suiter, Apt. #. efc.

Suite, Apt. #, etc,

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90016 005 ****50.00

- - = amw oA

.

L

i

MOCRE CR2E0B3 (11/03)
City & State City & State 4. FE! Number Applied For
11-3480786 Not Applicatie
op Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name )
EISEN, WILLIAM

7700 BELLA VERDE WAY
DELRAY BEACH FL 33446

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE .
R Signature, typad & prnled names of regisfered agant and ttle o appheabis. {NOTE: Aagisterad Agent signature :equired whan ramstating} DATE
e I ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me MGRM T Delete TITLE [ Crange [ Addition
AME CASPI, DAVID NAME
B ﬁEHADDRESS 453 SQUTH QYSTER BAY RD STREET ADDRESS
CITY-ST-ZIP PLAINVIEW NY 11803 CITY-ST-ZIP
TNLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
GITY-ST- 2R CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Additicn
HAME - — — e — —~- 8 NAME - - — - R . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2iP
“FiLe 1 Detete TITLE [ Change  [1 Additicn
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE T Delete e [ Change (] Adddion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-71p
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CIty-ST-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accutate and that my signature shall have the same legal effect as i mage under cath; that | am a managing member or manager of the
limited liability company or the recaiver of trustee empowered 10 execut

SIGNATURE:

7

orl as required by Chapter 608, Fiorida Statutes.

"t

%f’/ WAL

Dl [

SIGNATURE AND TYPED OR PRINTED NAME OF

5

INING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




