2005 LIMITED LIABILITY COMPANY ADr 28?5%51;)8:00 am

ANNUAL REPORT

DOCUMENT # M04000002670 ecretary of State
1. Entity Narme 04-28-2005 90039 025 ****50.00
THREE M EQUITIES LLC
Principal Place of Business Mailing Address
1610 NEW HIGHWAY 1610 NEW HIGHWAY javurasu
FARMINGDALE, NY 11735 FARMINGDALE, NY 11735
T ‘*
2. Principal Place of Business 3. Mailing Address | wm I “]II m mﬂ I]ulm III]HI Im
Suite, Apt. #, etc. Suite, Apt. #, sic. 04202005 Chg-LLC CR2E0BS '( 10/03)
City & State City & State 4, FEi Number Applied For
20-/t68 870 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O ?eseggq ﬁﬁm&]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntec nerma of regisced agent and title if apphcable. {NOTE: Registared Agar EQrme raquirec when renstaing DATE

Fillng Fee Is $50.00 -Maks check payable to

Due May 1, 2005 Florida Department of Stais
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGR 3 petee TME Dchange [ Addition
NAME POSILLICO, MARIO A HAME
STREET ADDRESS | 16810 NEW HIGHWAY -~ STREET ADDRESS
CITY-ST-2P FARMINGDALE, NY 11735 CrTY-St-op
TLE MGR O oelate TLE Ochnge [T Addition
NAME PASUCCI, ROBERT M NAME
STREET ADDRESS | 277 NORTHERN BOULEVARD STREET ADDRESS
CITY-ST.2P GREAT NECK, NY 11021 Cmy-51-2¢
THLE O Deete TMLE O crange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CY-$T-2P CTY-SF-ZP
TME  Deiete Tme Ocrmge 7 Addition
HAME HANE
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CTY-ST-2P
TME = pelete TMLE [ change  [] Axdition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CTY-ST-ZP
TIME O betete TME O Ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P Cry-51-2P

1. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ered o execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: %4_ // % “‘{/99'/05
EXIMATURE, TYPED OF PRINTED NAME OF MEXBER, oR AEPHESENTATIVE Dutg Cwytima Phone #

4




