2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT #M05000001825

1. Entity Name
ENVOY ASSOCIATES, LLC

(03-13-2006 90354 017 ****50.00

Principal Place of Business Mailing Address

245 SAW MILL RIVER ROAD
HAWTHORNE, FL 10532

245 SAW MILL RIVER ROAD
HAWTHORNE, FL 10532

cUulidlag

3. Mailing Address

2. Principg| Place of Business .
[c0 Smmit dake Drive

100 Summit kake rive

0 CAV TIOR8

Suite, Apt. #, alc. Suite, Apt, #, alc.

01122008  Chg-LLC CRRE083 (11/05)
City & State City & Slate 4. FEI Number Applied Fer
Yo hyla, New York. Yalhalla wuaw) york 13-3186195 Not Appiicable

Country Zip

United States 10095

Zip

10595

Country

un

$5.00 additional

5. Certificata of Status Desied O Fee Required

[SCd &

6. Name and Addrass of Currant Reglstared Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Straet Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obfigations of registered agent.

| am familiar with, and accept

SIGNATURE -
T

ralure, lyped o printed name of registored agent and Litle if apphcable.

(NOTE: Registored Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES _
TILE MGR . 7 pelete TITLE n’afagcr‘ Change [ Addition
NAME GINSBURG, MARTIN NAvE MArtin GiNSU :
STREET ADDRESS 245 SAW MILL RIVER ROAD STREET ADDRESS | | O umrnit h [y; Yé
orv-si-ze | HAWTHORNE, FL 10532 o2 Ve f g e Yor k S9s
me © | MGR 1 Delete e ' O Chnge [ Acdition
NAME GINSBURG, SAMUEL NAME
STREET ADDRESS | 245 SAW MILL RIVER ROAD STREET ADDRESS
CITY-$T-21P HAWTHORNE, FL 10532 CITY-ST-21P
TILE ] Detete ms [ change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
T0E [ Delete ME O change ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cITY-ST-2p
TILE O oelete TiTLE [T change  [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIY-§1- 1P CITY-S1-2P
THLE O pelete TELE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the receivar or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes,

OMel,

SIGNATURE:

WS (B (hrstng Metia > (fealoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone &




