2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Jun 20, 2005 8:00 am

DOL LN Secretary of State
BARON 330 LLC 06-20-2005 90309 001 ***100.00
Principal Place of Business Mailing Address
347 EAST 149TH STREET 347 EAST 149TH STREET -
BRONX, NY 10451 BRONX, NY 10451
ite, Apt, #, etc. ite, Apt. #, .
Suite. Apt. #. ete Suite, Apt. #. ete 06012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name p < ,4 /
CORPORATION SERVICE COMPANY LAT Ad;ffi’effﬂo pae -SbSdCJ_ N#ATE, blNC— '
1201 HAYS STREET treet ress 7.0, umber is Not Acce ia/@
TALLAHASSEE, FL 32301-2525 L5285 BuevsriNE KD Suire?
City Zip Code
- J%maamliu,é FL =22 )7]
8. The above named getity/submitg is statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of gogi . —
[ / /e / 0>
SIGNATURE,
LS_IErﬁm‘fa‘ typad or printed name of registerad agant and Ltle if applicable. (NCTE: Registered Agent signature raquired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TIMLE [ Change [ Adgition
NAME LEVITES, BARRY NAME
STREET ADDRESS | 341 EAST 149TH STREET STREET ADDRESS
CITY-ST-ZiP BRONX, NY 10451 CITY-ST-21P
TILE [ Delete TILE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY - ST-ZIP CITY-ST-2P
TILE [J betete TiTLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete ThLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

courdie and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
eivargr trustee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.
é // b/o\)

11, | hereby certify that the infor
indicated on this report is tr
fimited liability company or

SIGNATURE;.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 fate Caytime Phong 4




