i FILED
2004 LIMITED LIABILITY.COMPANY  Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000002480 04-29-2004 90076 048 ****350.00

1. Entity Name

ATG EQUITIES LLC

Principal Place of Business Mailing Address

1902 AVENUE K 1902 AVENUE K

BROCKLYN, NY 11230 BROOKLYN, NY 11230

F S A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04222004  Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEi Number Applied For

Q (o - lo %% 3.’3)‘1 Not Applicable
Zip R Country ap Country 5. Ceriificate of Status Desired [ fase 224 Additional
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent

Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.C. Bax Number is Not Acceptable)
NAPLES, FL 34102

City FL [ Zip Code

8. The! abcwe nsmed enity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the ‘State of Florida. | am familiar with, and accept
Bl atlons of reg|stered agent.

SIGNATURE )
P s-‘gm‘u'e lyped or prirtted name of registered ageni and title if applicatie. (NQTE: Registered Agent signature required when reinstating) DATE

: i’llmg Foeis $50.00 Make check payable to

--Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS  MANAGERS “10. ADDITIONS/ CHANGES
TILE MGR O detete TILE 1 Ghange ] Addition
HAME QUSTATCHER, AVROHOM RAME
STREET ADDRESS | 1902 AVENUE K STREET ADDRESS
CITY-57-2IP BROOKLYN, NY 11230 CiTy-ST-2IP
TME MGR T pelete TLE O Crange [ Addition
NAME GOLDSTONE, MENACHEM NAME
STREETADDRESS | 1902 AVENUE K STREEF ADDRESS
CITy-87-2p BROOKLYN, NY 11230 CITY-ST-2IP
TTLE 0 pelete TINE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2P
TITLE 1 petete TITLE i J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TLE T pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-sT-2P _
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2P CITY-ST-7P

1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that F am a managing member or manager of the

limited liability company ar WWM 10 execute this report as requireéd by Chapter 608, Rarida Statutes,
Lok Ouklbde f 2,(
SIGNATURE: L
SIGNATUR

E AND TYPED OR PHINTED NAME OF SIG@ MANAGING IEII!EH, HA iER, OR AUTHORIZED REPRESENTATIVE | Daytime Phone #




