2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # M04000005066

1. Entity Name
4 B'S REALTY COLLINS AVENUE, LLC

e e et

T pen

Principal Place of Business Lo _

28 HARBOR PARK DRIVE
PORT WASHINGTON NY 11060

Mailing Address

26 HARBOR PARK DRIVE
PORT WASHINGTON NY 11060

FILED
Apr 23, 2005 08:00 AM
Secretary of State

MCHRAR BRI

2. Principal Place of Busines;; - 3 Mail'mg Address e
Suite, Apt. #, elc Suita, Apt. #, efc. 7 1st MOORE CR2F0R3 (10/04)
City & State = City & Site 4. FE! Numoer ' [ [Apphed For
o ) 20-1714966 [ [Not Applicable
i C Zi Country ;
Zp ountry P guniry 5. Ceftificats of Status Desired (3 $5.00 Additional
o ) ) Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Addrass of Now Registared Agent
Name
?%BIPSE\&;|8_INR§E¥V|CE COMPANY Straet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301-2525
City FL Jp Code
op——————— " " " - . o — - .. . .
8. The above namad entity submits this statement for the purposs of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE ' — = ! A
Sagnature, typed o pmlﬂ&nn of ngistetod aor and 1te 4 gapl@f\:)n; _ [NOTE. Ragrsieied Agant signatura reqused when remstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
X [ v— = e T A
9. MANAGING MEMBERS | MANAGERS 10. L ADDITIONS/CHANGES _
n Nree - 2 itia
TILE MGRM [J petete I UOOONG22Sas0 [ cChange  [T] Addition
NAML BRODSKY, BERTE RAME B‘ir ‘,fag JUS”B{T”{M*UUE 5[] 0
STREET ADDRESS |26 HARBOR PARK DRIVE . § sineer anoRess o o *
CIry- s1-2ip PORT WASHINGTON NY 11080 . Gly-at-af
it 7 pelsle WIEE [ change [ Addition
NAME HAME
STREET APNRESS —_ - STetE) ADDRESS T e TRy s
OiFY-51 2P M i TS 7P
Wip = - it
e !F’_ o B L e _ ] Detete TiLE [ change ] Addition
NAME - LAME
STREET ADDRISE CIRFCTADDRLSS [
VY- S1-21p _ i CifY-ST-2IF
TILE O Delels it [J Change T[] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- T- 2 = ¥ cir-5iar o
R O beiete i O Change £ Addition
NAME NAME
STRECT ADDRESS STFEET ABDRESS
Ciry-ST-2p - 011512 ~
MILE 7 Delets LiE O change [ Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
CirY-5T-2P . L Y501 o _ B
11. [heraby certig that the infermation supplied with this filling does not lify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repartis frue and accurate and that my srgna,tuge—s%lﬁhaqe the same legal effect as If made Under oath; that | am a managing member or manager of the
Iimited lizbility company or the receiver. or'frustee wered To executs this report as required by Chapter 608, Florida Statutes,
e /11w
SIGNATURE: — - . J —
SIMATURE AND TYPED OR PRINTED MANE OF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHORZED REFAESENTATIVE Data Daytma hore ¥




