2006 LIMITED LIABILITY COMPANY Jan 13,2006 08:00 AM

DOCUMENT # M03000001654 Secretary of State

1. Entity Name
AL-LH SUB, L.L.C.

Puncipal Place of Business Mailing Address
445 BROAD HOLLOW ROAD, SUITE 233 445 BROAD HOLLOW ROAD, SUITE 239
MELVILLE, NY 11747 MELVILLE, NY 11747

U AACAR G ACMIRNCO O

01112008 Mo Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For
33-1057338 Not Applicable

$5;00 Additionat

5, Certilicate of Status Desired O Fee Required

6. Name and Addvess of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

the obligations of registered agent.
z

SIGNATURE

Signatura, typed or printad name of regetered sgent and Lile £ applicanls, _ . (NOTE: Regystered Agent sigi requred when nei } CATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME AL.LHMEZZ,LL.C.

STREET ADDRESS | 445 BROAD HOLLOW ROAD, SUITE 239
CITY-57-2P MELVILLE, NY 11747

TILE
MAME
STREET ADDRESS
CY-57-8P

TITLE

NAME

STREET ADDAESS
Cry-s7-2P

me

NAME

STREET ADDRESS
TITY-§7- 2P
me 4
Kang

STREET ADARESS
ory-5r-2-%

TTLE

NAME

BTREET ADDRESS
CITY-ST-212

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that [ 2m 2 managing member ar manager of the
red 10 execute this report as requited by Chapler 808, Florida Statutes. R

limited liabilty company or the n iver}tnstee emp;
SIGNATURE: Andrew L. Stidd, Authorized Representative 1/11/06 631-587-4700

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phona

FILED —




