FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M05000003971 Secretary of State
1. Entity Name 05-07-2008 90020 Q08 ***138.75
61-34 MADISON REAL ESTATE MANAGEMENT, L.L.C.
Principal Place of Busiﬁess Mailing Address C e
4065 BRIARWOOD AVENUE 4065 BRIARWOOD AVENUE ' S
SEAFCRD, NY 11783 SEAFORD, NY 11783 ‘ .
et " 04042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ) 4. FEI Numbet Applied For
#‘*ﬁ-’"’ K NOT APPLICABLE Nat Applicable
G 5. Certificate of Status Desire¢ [ fi-ggqmm“ﬂ’

6. Name and Address of Current Registered Agent

FEINBERG, JEFFREY ESQUIRE
4000 HOLLYWOQOD BLVD., SUITE 350-N DO N OT WRITE

HOLLYWOOD, FL 33021 IN THIS SPACE

" B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regrsiered agent and titke if epplcatde. (NOTE: Registersd AQenl Signatura requived when ramstating) DATE

‘ FILE NOWIIL FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME 61-34 MADISON STREET, LLC

STREET ADDRESS | 4065 BRIARWOOD AVENUE
CITY-ST-7IP SEAFORD, NY 11783

TIME

NAME

STREET ADDRESS
CiTy-8T-2P

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-4iP

TRLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-S1- 2P

11. | hereby certity 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 accurate and that my signature shall have the same |egal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: e S R Y-Fswy 7YY §le-0747

SIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




