FILED

..... ~2006:LIMITED LIABILITY GOMPANY - Aug 23,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M04000004382 TN 08-23-2006 90010 D08 ****50.00
1. Entity Name
AMERIEL ITE DEVELOPMENT AND MANAGEMENT LLC
Principat Place of Business Mailing Address
4 LYNCREST DRIVE 4 LYNCREST DRIVE
PARAMUS, NJ 07652 PARAMUS, NI 07652
P g e 000G
Suite, Apt. #, etc. Suite, Apl. #, etc. 08182006 Chg-LLC CR2E083 (11/05)
City & State City & State - 4. FEI Number Applied For
‘ - 20-0197668 ’ Not Applicable
Zp Country ap— - Country, 8, Certificate of Status Dasired a ?ese'ggqﬁm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
'g[rEoN zﬁghlﬁﬁéj %ROPERTIES, LLC L sy o bor e Ly qoceprante)
215 CELEBRATION PLACE, STE 500 142 Celebration Blvd.
KISSIMMEE, FL 34747
“¥elebration FL I 5”39?»"?

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed fdme of ragitterad aQent ard Ltk # RppRCAD. (NOTE: Rogittonsd AQont Snetune requirad whan reinstating)

Filing Foea Is $50.00
Due by September 6, 2006

g

9. MANAGING MEMBERS /MANAGERS 10.
TIME MGR ] Detete TME K Change 7] Addition
NAME BRENNER, IAN A JR. NAME
‘| “smeer aporess | 215 CELEBRATION PLACE, STE 500 swecraooress | 1142 Celebration Blwd.

. CITY-§T-2P CELEBRATION, FL 34747 CITY-ST-2P Celebration, FL 34747

CHRE - MGR T oeeta THE O change [ Addition

N HALLIHAN, JAMES A NAME

 STREETADDRESS | 4 LYNCREST DRIVE STREET ADDRESS

lorv-si-ip | PARAMUS, NJ 07652 CITY-ST.2P
IME : ] Detate TITE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY. ST 2IP
TME 3 Detete TIE I Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiTy-S1-29
TITLE [ petete TWLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2P CITY-ST1-0F

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 &s if made under oath; that | am & managing member or manager of the
fimited liability company or empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Burton J. Jaffe, Esq. g/ ;9[ ob 609-896-3600

BISNATURE AND TYPED OR PRINTED NAME/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




