==—=2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000343

1. Entity Name
SENATOR ENTERPRISES, LL

FILED
Jul 11, 2008 08:00 AM
Secretary of State

L.

P
[

Mailing Address

323 MARINE AVENUE, APT.1-B
BROOKLYN, NY 11209

Principal Place of Businass

323 MARINE AVENUE, APT. 1-8
BROOKLYN, NY 11209

07072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR=Trw— AppiodFor
11-3503783 Not Applicable

g  $5.00 Addional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

MCINNIS, C. JEFFREY
809 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signatura, typed or prntad name of regestered Agent and bitle o apokcable.

(NOTE: Rogesterad Agent s:gnatune required when ranstabng) DATE

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

In accordance with s. 807.183(2)(b). F.S.. the limited D v

liability company did not receive the prior notice.

9. , . MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME FAIA, RONALD F

SIREET ADDAESS | 323 MARINE AVENUE, APT. 1-B

CITY-ST.2IP BROOKLYN, NY 11209

LN000354245 )
07/11/03-30005-015 138.75

TMe

NAME

STREET ADDRESS
GIvY-5I-2P

TIMLE

NAME

STRELT ADDRESS
Ciry-S1-2p

DO NOT WRITE
IN THIS SPACE

TmeE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIry-S1-21P

TMLE

NAME

STREET ADDRESS
CiTy-ST-2p

ing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. 1 further certify that the information
my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
mpowerad to executs this report as required by Chapter 808, Florida Statutes.

Tuly 7 B HP3H-857

Dayme Phono #

11. | hereby certify that the information
indicatad on this report ig true an
limited liability company or the ri

SIGNATURE:
SIGNATURE AND TYPED “ mh%&ﬁ OF Mﬂ& DR AUTHORIZED REPRESENTATIVE

—



