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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M05000001049

1. Entity Namae
K & S SIERRA CLUB CONDOMINIUMS LLC

Principal Place ol Businass Mailing Addrass
7001 BRUSH HOLLOW ROAD 7007 BRUSH HOLLOW ROAD
WESTBURY, NY 11590 WESTBURY, NY 11590
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CR2ED83 (12/07)

4. FEI Number
20-2353957

Applied For
Not Applicable

5. Cortificate of S1atus Desired

0 $5.00 Additional

Fas Required
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the obligations of ragisterad agent,

SIGNATURE

or both. in the State of Florida. | am familiar with. and accept

Sgnature. typad of printed name of regrstened agent and tlis f applicabis (NOTE: Registered Ageni signature required whan rainsmbngl

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foa will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME KALIKOW, EDWARD

STREET ADDRESS | 7001 BRUSH HOLLOW ROAD
CITy-§1-1IP WESTBURY, NY 11590

TITLE MGRM

NAME SHALIK, EUGENE

STREET ADDRESS | 7001 BRUSH HOLLOW ROAD
CITY-ST-2P WESTBURY, NY 11590

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-§3-2IP

TME
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STREET ADDRESS -
CITY-S1- 2P i
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11, [ harsby cartily that the information supplied with this filing does not qualily for 1he exemptions contained in Chapler 119, Florida Statules. | furthar certify that tha information
indicatad on thig raport is rus and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing mamber or manager of the

imited liability company or the receiver or trustae ampowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 4—-«@%

BGNATURE AND TYPED OR PRINTED NAME OF BIGN!ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dutn

Daytme Phone #




