FILED
2005 LIMITED LIABILITY COMPANY Aug 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M04000000156 Secretary of State
gég?lr:’Ngm(‘;LUTIONS, LLC B
Principal Place of Business B o : Mailin-g"Add;esis -
700 CLEARBRGOK RD 100 CLEARBROOK RD
ELMSFORD, NY 10523 . ELMSFORD, NY 10523
= |[[[ | AV
07432005N0o Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE =y ST
30-0258041 Nat Applicable
B _5. Certificate of Slatus Desired 0 gg'ggqﬁf:é“""al

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTE
1200 SOUTH PII\IIE ISLAND II:\ln(DAD ) DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent,

SIGNATURE — —

Signalure, yped or printad nama of regisierad agent and tile ¥ applicabls [NOTE Registered Agent signaiL?s required when reinstating) DATE

Filing Fea is $50.00
Due by Saptember 7, 2005

9. MANAGING MEMBERS/MANAGERS T T T

TILE MGR o -

NAME FRIEDMAN, RICHARD H

STREET ADBRESS | 100 CLEARBROOQK RD

CITY-ST-ZIP ELMSFORD, NY 10523 HO0ON375419

TN MGR ) ’ ) ) LS. 20 (5: 510 e} o’

NAE POSNER, BARRY A IRAIRANS-BI01 009 S0.00

STREET ADDRESS | 100 CLEARBROOK RD
oIY-51.2IP ELMSFORD, NY 10523 j

TiTLe - S
NAME

e DO NOT WRITE

’ ) ] IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-57. 2P

TINLE

NAME

STREET ADDRESS
GITY-ST-2IP

11. 1 herghy certily that the information supplied with this ﬁing. doss npt qualify for the axem!pxion stated in Saction 119.07(3)(1), Florida Statutes. t further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of tha
lirmited lizbility company or the receiver or trustee empowerad Ly execute this report as required by Chaptar 808, Fiorida étatutes.

SIGNATUHE:Z;&-*/)& am— = hslos qu-ve0o

SIGNATURE AND TYPED OR FRINTED NAME SF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 63[3 ! Daytme Phace #




