-

2004 LIMITED LIABILITY COMPANY ~ 7=
ANNUAL REPORT {(AR)’ | 9/13/2004:90132:027:$50.00-$50.00

DOCUMENT # M03000002784 3 L/(
1. Eniity Neme ' 2004 6CT 28 Ph 339 (f ?
8450 MANAGEMENT, LLC !
'i SECRETARY OF STATE
: ' : TALLAHASSEE. 0R|DA M 5
Principal Piace of Business. Mailing Address F i+ ‘) % g \C[ F2
27 BYRDS HILLS ROAD 27 BYRDS HILLS ROAD. .
PAWLING NY 12564 PAWLING NY 12584
. ' it e M i el
2. Principal Place of Business 3. Mailing Address ||I|Ilﬁlmm|mmmmw
[RisEA LU ir | :
Suite, Apl. ¥ etc. Suite, Apt. & etc.,
SLABE ar2 pa e ol
City & State Cily B State 4. FE! Number Applied For
’ : g@ 2% X_An G5 _B\ -~ Not Applicable
Zip ) Country Zp Countey 5. C'anmcale of Status Desired a ?esego Additional
B. Name ‘and Address of Current Registerod Agent 7. Name and Addross of New Registared Agent .
Name — p
I T e e S ttar e NP
?g}ﬁ?&mglg_‘NRgEgWCE CO'MPANY .. _ . | sveetAddress(P.O.BoxNumberis Nol Acceplabie) -+ __
TALLAHASSEE FL 32301-2525
. City FL I Zip Code

% The “above namecl enﬂty Submits’ m 5tal_emem tor the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
" the abligations of reglstered agent.

RE s - .
W«&‘w W-muummww-nmwnnw. (NOTE Regarered Agen Signaturs (aciarad when rensiaing} DATE

..  MANAGING MEMBERS | MANAGERS. | EIX ' ADOTIONS JGHANGES

"

e MGRM  ° £ Deize f me Clcrarge [ Addtion
NAME GREENBERG, JONATHAN NAME
STREETADDRESS 127 BYRDS HILLS ROAD . SFREET ADORESS
TY-51-2F  [PAWLING NY 12584 CITY-ST- 219
11113 3 peler TTE [J Crange [} Addition
NAME NAME
STREET ADORESS . STREET ADGAESS
CITY-5T-2P ‘ ! CiTY-ST- P
TILE . 7 Detete TILE Cchange [ Audition
NAME ; NAME
| STAFET ADDRESS | e _ —— o . -§ STREETADORESS.{. _ _._ —_ LA e T e 2 -
CiTy-$1- 2% . ~ e 4' CITY-ST-2P : _ )
e f O oalste e B Cichange  [J Addtion
NAME NAME
STREET ADDRESS . STREET ADORESS
Ciy-s1-2IP CivY-ST-2P
g 1 et TIRLE . : Clchange T Additioh
NANE o
STAEET ADDRESS
a-si-7e

.»'.A.TIIIE “r :1-‘..“

2r ?,%def.- g,

] '!f*gfr‘-"s‘v"az'rig'i bk :

araby ceriity tat e -nromm supplied with iiis filing does'norquaLly. for the exempnon stated'in Section 119 onam)‘ﬂoriaa Slalutes i furlher ceruly lhal thg: mlorrnaha;ﬁ
* indicated an fis report is rus and accirate and thal my signature shall have the same legal elfect 8s if made under oath, that | am a managing' mambér of ianager of the
limited liahitity company of the ¥ Or rustee ed to execute this report as required by Chapter 608. Florida Statutes.

SIGNATUFIE

- m-b\ rmmwmrmmmmm , Offl AUTHORIZED REPRESENTATIVE Cais Dyt Phons »




