2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 06, 2006 8:00 am

DOCUMENT # M04000003904 ecretary of State
1. Enlity Name
04-06-2006 90300 027 ****50.00

POSTSCRIPT PROPERTIES, LLC
Principat Place of Business Mailing Address
204 SMULL AVENUE 204 SMULL AVENUE
e e H“’ll“ m ||m NH “w ||m||m ||m mll 'ml Ilm IIW'“H” ‘“\
2. Principal Place of Busingss 3. Mailing Address

Suite, ApL. ¥, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)

City & State Ciy & State 4. FEI Number Applied For

22-3492151 Not Applicable
Zip Cauniry Zip Country 8. Certificate of Status Desired ] gi gg“):?gétsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁpgg¢glg$ﬂgg$V]CE COMPANY Sirest Address (F.O. Box Number is Not Acceptaule)

TALLAHASSEE FL 32301-2525

Cily FL Zip Code

8. The above named eniity submiis tus statiement for the purpese of changing its registered office or regstered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered ageni

SIGNATURE
Sinonure, oo G ganled farme of fegisi@er gent angd itk 2 gunhcebhe [NOTE Rempsierua Agent sigoaturns resuired winf 1enstanng) DATE
y FILE NOw FEE IS $50. oG
Make Check Payable to Florida; Departmenl of State
e DueByMay12006 " VL
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGRM X Detete TILE MGRM X1 Change 3 Addhion
NAME PERI, STEVEN B RAME Peri, Steven B
STRECT ADDRESS 3 FOX HUNT COURT STRECTADDRESS (914 Glen Avenue
CiTY-Si-2IP FAR HILLS NJ 07931 CiTY-ST-7iP Mil lburn . NJ 07 04 1
TIME MGRM 7 selete TITLE [ Change 7] Addition
HAME STEWART, MICHAEL T NAME
STREET ADDAESS | 204 SMULL AVENUE STREET ADDRESS
cy-Si-2P - INORTH CALDWELL NJ 07006 CIry-s3-2ip
T 1 Betete fnLe [ Ghange [ Addition
MAME NARE,
STREET ALDRESS STAEET ADDRESS
ChY-§T-2i0 CITY-S7-24°
TILE O velete TITLE [ Change [ Addilion
HAME NAME
STRELT ADDRESS STRELT ADDRESS
CAY-SI-2IP CITY-S1-21P
TIRE O velete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY - $1-2IP
HILE 1 Delete TIME [J Change [ Addition
HAME NAME
STRELT ADDRESS STREFT ADORESS
Ci1y-§1-21P Cily-§T-21p

. | hereby cenlify that the information supplhed with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this raport 1s true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the f2ceiver or lrustee empowered to execute this reporl as required by Chapter 608, Florida Slatules

SIGNATURE: prt /”'/k‘,’{{h‘?ﬁfw wagan,  3[sofos T78-¥27-681/

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Baw Dayurme “none #




