2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # M05000002790

1. Entity Name
MAGNAN GRAIZZARO & ASSOCIATES CPAS, LLC

04-07-2008 90223 010 ***138.75

Principal Place of Business

120 WALL STREET, 30TH FLOOR
NEW YORK, NY 10005

Mailing Address

120 WALL STREET, 30TH FLOOR
NEW YORK, NY 10005

60019991

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A O

Suite, Apt. #, etc, Suite, Apt. #, e1c.

03252008 Chg-LEC CR2E0D83 {12/06)
City & State City & State 4, FE! Number Applied For
13-4099860 Not Applicable
Zip Country Zp Country 5. Corlificate of Status Desired O $5.00 Additionat
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namea

FREELY, ROBERT

4957 LAKE VALENCIA BLVD. EAST

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Plorida. | am familiar with, and accept

Signature, typed or printed name of registered ageni and tire if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

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

Make chack payable to )
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 71 oetete TITLE [ change [ Addition

HAME MAGNAN, LOUIS D NAME

STREETADDRESS | 120 WALL ST., 30TH FL. STREET ADDRESS

cmv-sT-2P | NEW YORK, NY 10005 CITY-ST-2IP .

TiTLE MGR ] Delete TLE MEGR . E/Change [ Addition

NAME GRAIZZARO, BRUNG J NAME Browe J. BRrRMZ2ZARO

swcer ADORESS | 87 SUMMER ST, 5TH FL. smeETnEss | g Ohyien . Swader Aol

crv-st-2¢ [ BOSTON, MA 02110 ovSTP hesiml iy 68109

e 2 Deiete THTLE ‘ T [l Change [ Addition
e | I X - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREEF ADORESS STREET ADDRESS

cny-S1-4P CITY-ST-ZIP

TNE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

TITLE [ pelete TILE L ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITy-57-21P

11. [ hareby certify thal the infermajs
indicated on this report is §

limited liability conpany, 4

SIGNATUR P Wt

n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurale and that my signature shall have tha same |
he-retiewg or trustee empowerad 10 epécuts this report as rg

al efiect as if made under oath; that | am a managing member ar manager of the
uired by Chapter 608, Flerida Statutes.

G-3/-08

f
—t

. 7 )
o
siG 'runs_}qu{n OR FRINTED HAME OF sn/a;my NXEING MERBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




