FILED

May 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-03-2005 90023 049 ****50.00
DOCUMENT # M04000001977

1. Entity Name
MITECKS ASSOCIATES, L.L.C.

' 06371
Principal Place of Business Mailing Address 20 0 l.) 3 5

1009 EAST 14TH STREET 1009 EAST 14TH STREET
BROCKLYN, NY 11230 BROOKLYN, NY 11230

S TR T (I

Suite_Apt. #, pic. Suite_ppl. # elc.
J(Mt 3&_‘5 ’f o1 e 3503 04272005  Chg-LLC CR2E083 (10/03)

City & Stjte s ] dlf City & State q o uc H L’ 4, FE%E[:\D& {’ ‘l 3_08 :I;?:;T;::;me

> -
i t Zi Count i
Zip l sobaYy Co‘unl ryS .7‘ IF‘ oo L{ L-E:'Sn r# 5. Certilicate of Status Cesired O E‘i‘ggmﬁ?:é"ona'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP.
200 LAURA STREET Sueet Address (P.C. Box Numbes is Not Acceplable)

JACKSONVILLE, FL 32202

Zip Coce

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siphature, typed of prited name of registered agem and tile f applicanie, {MOTE: Ragistersd Agent sonature requered when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Slate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
LE MGRM O Delete TIRE [ change [ Acdition
HAME ECKSTEIN, SHIMCN NAME
STREET ADDAESS | 1009 EAST 14TH STREET STHEET ADDAESS
oITY-ST- 2P BROOKLYN, NY 11230 oY -5T-2P
TILE O Delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-ST- 2P
TILE [ pelere MLE O change [ Addiiion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CIry-ST- 7P CIiY-57-21P
e 3 vetete TITLE Ocrange £ Asaition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P GITY-$T-2P
TITLE [ Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-g1-2p CTY-87-2P
TITLE O Detete MLE O cnange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-ZP CAY-ST- 8P

11, [ hereby cenify that the informatig
indicated an this report is yue
limited liability company or tha

M, qualify for the exemption stated in Section 119.07{3){i), Florida Stautes. | further centify that the information
‘ﬁ all haye the same legal effect as if made under path; that | am a managing member or manager of the
Exegute s report as required by Chapter 808, Florida Statutes,

‘. )'Hlef\écLSrffD (»ilbv/ﬁf 2124 6 & otal

SIGNATURE: * = ORIZED REPRESENTATIVE Gate Daytrne P

$IGNATURE AND TYPED OR PRINTED NAME OF MANAGING




