2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # M04000003214

1. Entity Name
A & P REALTY LLC

Secretary of State

02-11-2005 90140 011 ****50.00

Principat Place of Business

155-29 16TH DRIVE
WHITESTONE, NY 11357

Mailing Address

155-29 16TH DRIVE
WHITESTONE, NY 11357

2. Principal Place of Busingss
286 MALLORY AVE -

3. Mailing Address
286 MALLORY AVE

IREIRNIRI

Suite, Apl. #, efc. Suite, Apt. #, efc.

01302005 Chg-LLC CR2EO083 (10/03)
City & State City & State 4, FE! Number Applied For
STATEN ISLAND, NY STATEN ISLAND, NY 42-1640504 Not Applicable
Zip Country Zip Country - ) $5.00 acdtional
. f .
10305 USA - USA 5. Cenlificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Fleglstered Agent .
—_— = . e o e - - b Narmg——v- - —— e e —— = - -

BLUMBERGEXCELS!OR CORPORATE SERVICES lNC
4435 OLD WINTER GARDER ROAD
ORLANDO, FL 32811

Streel Adaress (P.C. Box Number is Not Accepiable)

City

,*»-FL | Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. byped or primied name of ragisierec Agent and Witle i spphcabl:.

(NGTE: Registated Agen signaiute requirad when renstakng)

DATE

Fiting Fee is $50.00
Dwue by May 1, 2005

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR Xl)e!ebe e MGRM [ Crengs g Addiion
NAME PIZZOLO, RANDOLPH R NAME CORDEFIO CONNIE R

STREET ADDRESS 1 155-29 16 TH DRIVE STREET ADORESS | 286 MALLORY AVE

CITY-§7-21F WHITESTONE, NY 11357 CITY-ST-2F ST_ATE_"_J ISLAND, NY 10305

TITLE [ etete TTLE W& EM O Change ﬂamniun
NAME HAME CORDERO JR., SAMUELJ '

STREET ADDRESS . STREET ApDRESS | 288 MALLORY AVE

cITY-51-219 CITY-5T-2IP STATEN ISLAND, NY 10305

THLE [ Detete - miTLE [J Change [ Addition
NAME NAME

_STREET ADOAESS R . ) e M meraooRess | . . i e e
TomvestE o | T T - T T TR onvestae

TME O Delete TIME [ Change [ Acdition
HAME MHAME

STREET ADDRESS STREET ADDRESS

Y -ST- 2P CRY-ST- 7P

Tme £ petete TE Ccange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2F C1Iy-5T-2IF

TIMLE O Delete TIMLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST- 2 CHFY-57-2P

. J

11. | heredy cefti

SIGNATUHE

that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(i), Florica Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Flrida Statutes.

MZ GOVJM-' CONNIE R. CORDERC; MANAGING MEMBER 02/03/05  (212) 894-7004

EKGMATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayrrmne Phone §




