2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002927

1. Entity
89-43 96TH REAL ESTATE, L.L.C.

Principal Place of Business Mailing Address
4050 15T AVENUE 4050 15T AVENUE
SUITE # 117 SUITE # 117

OAKLAND PARK, FL 33334

QAKLAND PARK, FL. 33334

FILED

May 09, 2006 8:00 am

Secretary of State

05-09-2006 90010 028 ****50.00

L A A

2. Principal Placé of Businass 3. Mailing Address
- - S
Suite, Apt. #, etc. Suite, Apt. #, sic 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
74-3121815 Not Applicable
Zip Country Zip Country X . ss .00 Additional
5. Ceritficate of Status Desired O Feo Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

7 Badbord C . Bonton

FEINBERG, JEEFREY ESQ.
4000 HOLLYWOCD BLVD., SUITE 350-N
HOLLYWOCD, FL 33021

Stroet ddre {P.O. Box Number js Ngt Acceptabia)
O NE 15Y fve 117

“ Cokland Dork FL I “BE%ay

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

M/

SIGNATURE =
Sknature, typad of punted name of 1egisterad aaBALAT e f eDDkCIDR (NOTE Regstered Agenl spnalure (6quied whan feinsiating) DATE

Flliing Fee ls $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS JCHANGES
nnE MGRM O oeen TITLE O change 3 Addition
NAME FLJANKOVIC, SINISI NAME
STREET ADDARESS [ 60-30 MENAHAN STREET STREET ADDRESS
CITY - Si- 2P RIDGEWOOD, NY 11385 CITY-ST- 2P
TITLE O pelete TIme O change T Addiion
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-7-2P
TmEe O Delere TIE [ change {7 Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-79 CITY-S7-2P
e 3 oetere TIE [ change  {J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST 2P CITY-ST-2IF
1ME 3 belews TIRE Octhange  J Aaditen
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P UTY-ST-2P
TME O petete TITLE D crange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | haraby certity that the information supplied with this filing does not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicatad on this report is trua and accurate and that rmy signatura shall have the sama legal effact as if made undar oath that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

@,/L_,%

OrRAVRSD ¢ OATH

Y73-0b 25V -tileg -27I

TURE AND TYPED OR PRINTED NAME OF AMSING

OR AUTHORIZED REPRESENTATIVE

Cuts

Daytame Phone ¢




