. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

=ILED

DOCUMENT # M02000002992

1. Entity Name

sELHEIARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

S TRDE AN SIF=R00

';-ffg;/ns‘o ?‘éo yaﬂ

EreAFl

Mailing Address

15 MAIDEN LANE, STE. 1300
NEW YORK, NY 10038

@a.

A0 G A

2. 'Principal Plage of Businass - No P‘O. Box # 3. Mailing Addrass
Cvdeds 20 ,qu 3147
Sun.e. apt. 4, atc. Suite, Apl. #, eic 05272008  Chg-LLC CR2E083 (12/06)
City & Sta 5 City& Sta 5{ 4. FEI Number Applied For
Pl Desct il Beaerr £ | " sesresess Noi Applcabla
Zip Country Zip Couniry - . $5.00 Additional
‘z 3 5/5 o ?3 gfo 5. Centificate of Status Dasired 0 Fee Required
G. Name and Address of Current Registered Agant 7. Name and Addrasa of New Registerad Agent
Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

8. The above namad entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and bile f apphcabie.

{NOTE: Regstered Agent sipnahure required when reinstabing) DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGE! 10. ADDITIONS/CHANGES
FITLE MGR lele IME [ change [ Addition
NAME HELLER, MELVIN NAME al“ -, T T —y
STREET ADDRESS | 15 MAIDEN LANE, STE. 1300 STREET ADDRESS 671 #;:j-é}"ﬁ‘i i%l-l‘q:.——ll:]i%q ;:;tﬂ g ar
CITY-ST-21P NEW YORK, NY 10038 CITY-S§T-2IP ’ ! - : LD
me mer. /S Ec O celet e - 0 Change I
NAME FYI AR e ——
STREET ADDAESS STREET ADDRESS
Q/o prz C_ /& ﬂ/
CITY-S1-2P Pp Box DI¥T m act | omvsrw _FL 55/%?0
IILE O Delete TIE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-21p
TE 3 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TiTLE O oelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-Si-2P

11. | hereby certify that the information supplied with this {iling doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furiher cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execut report as required by Chapter 608, Florida Statyes.

fa) 57 5@ / 7 _..X

SIGNATURE: c%m/ W “/7 S L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGER“R ﬂTHORI.ZED REFRESENTATIVE Dale

| 4\



