2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Aug 24,2004 8:00 am

DOCUMENT # M03000001165

1. Entity Name
ASSENT LLC

Secretary of State

08-24-2004 90046 042 ****55.00

Principai Place of Business Mailing Address

400 RELLA BLVD,, SUITE 165
MONTEBELLO NY 10901

400 RELLA BLVD., SUITE 165
MONTEBELLO NY 10901

oA B>

5 Marine |flew

2. .Principal Place of Business 3. Mailin Address

p/az.a.,

arng V;E’u)

Flazo

A

Sulte Apt. ¥, etc.

iy

Suite, Am #, etc.

= 102

MOORE CR2E0S3 (4/04)

Cit tate — City, ate 4. FEI Number - Applied For
UL /{Pﬂ N 4/ \j //'kllolf A/u H‘-BO% 5/3 Not Appliczble
F'd .
59? 9,_5 o Country ’4 Ble? 030 Country 5. Certificate of Status Desired gi.ggﬁ:ﬁ:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
?216'?885?}%-1}'\]%"138&8&’5%0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

DATE

Signature. typed of printed name of registered agent and tite if apphcabla,

{NOTE: Registered Ageni signalure required when reinsiating)

- Due By September B 20 4

9. . MANAGING MEMBERSIMANAGERS -/

10. ADDITIONS/CHANGES .
TTLE MGR N Wete TITLE Mange 7] Addition
NAME GREIFELD, ROBERT NAME Bt c Ne/ERS
STREET ADDRESS | 1008 VIRGIL AVENUE STREET ADZRESS AN E V)Pu/ %
CiTY-S1-2IP RIDGEFIELD NJ 07657 CirY-51-21P I—/m =21 Ard
ML MGR . OLpere e CO o " CFhange [ Addition
NAME MINISTER, MARK A NAME
STREET ADDRESS |55 BROADWAY 7TH FLOOR STREET Amﬂsss Ar Ae l//cu./ KlneA
Gr-Stze | NEW YORK NY 10006 CY-S1-2¢ m NI OFRg
me B 3 Delete TIiE O change [ Aadition
KAME NAME
L _SIRFETADDRESS 4 __ . e _STREFTADDRESS ). N © s e .
CITY- ST-ZiP B CITY-ST-ZP
TILE ' 7 elete TINE [ change [ Additicn
NAME : KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P LITY-ST-ZP
TITLE 1 Detete e [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP !‘ GITY-ST-2IP
TIME ' 1 pelete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P GiTY-S1-21P

SIGNATURE:

f/ (9 oy (o) 35605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytare Phone #




