FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000001810 03-13-2006 90353 011 ****50.00
kégggg$ASSOCMTESJLC

~vvauslp

Principal Place of Business Mailing Address
245 SAW MILE RIVER ROAD 245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532 HAWTHORNE, NY 10532
A e > g SRR A0 0

cOSum m;f 10K Dxive | Ton&um nit AQRL Drive

Sunle Apl. #, etc. Suite, Apt. #, etc. 01422006 Chg-LLC CRZE0E3 (11/05)
& State City & State 4. FEI Number Applied For
l;)QJ/ A, Wew York o ihoia . NeYore 22-2810789 Not Applicabla
,0595 \Lm&):mry Sﬁ]"@ﬁ I(}Z%QS uf;:;% +-8. Certiicate of Status Desired ] ?i'ggm':\ig:;ﬁonal
&. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE

Signature, lyped o printad nama ol registered agenl and title il applicable. {NOTE: Registerad Ageni signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 2 Detete TNE m h , cr Fcrmge [ Addition
NAME GINSBURG, MARTIN HAME ’”wulf
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS |, Dﬂ s
ore-st-ap | HAWTHORNE, NY 10532 ore-51-2¢ %MO{ LY(’u) York 10595
1ME MGR O Delete TITLE [ change [ Addition
NAME GINSBURG, SAMUEL NAME
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS
CiTY-S1-2P HAWTHORNE, NY 10532 CIiY-51-2P
TITLE O Delete TILE [J Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
civY-S1-2P CITY-S7-2P
TILE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2P
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2IP
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | heraby cerlify 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND




