2008 LIMITED LIABILITY COMPANY FILED
o0 ANNUAL REPORT May 07, 2008 8:00 am

Secretary of State
P gWCNE,,'Z"ENT #M05000003972 035-07-2008 90021 048 ***138.75
88TH STREET REAL ESTATE MANAGEMENT I, L.L.C.
Principal Place of Business Mailing Address
4065 BRIARWOOD AVENUE . 4065 BRIARWOOD AVENUE
SEAFORD, NY 11783 ..o+t SEAFORD, NY 11783
. 04042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ra==yv— Appied T
S NOT APPLICABLE Net Applicable
coe " . $5.00 additional
. 5. Certificate of Status Desired a Fow Required na
8. Name and Address of Current Registered Agent
FEINBERG, JEFFREY Eé&)UIRE
4000 HOLLYWOOQOD BLVD., SUITE 350-N Do NOT WRITE

HOLLYWQOD, FL 33021 IN THIS SPACE

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

SIGNATURE

Signaturs, typed of printed name o registered agent and tite it appecabhe. (NOTE: Registerad Agent signalune requirec when reinstaring) DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WEBER, ROSEMARIE

STREET ADDRESS [ 4065 BRIARWOOD AVENUE
CITY-ST-219 SEAFORD, NY 11783

TIMLE

NAME

STREET ADDRESS
CITY-§T-2IF

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

THLE

NAME

STAEET ADORESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ "0 27 (o V- dsoy G5V L -0757

SIGNATURE AND TYPED OR PRINTED H.A,HE’OF SIGNING MANAGING MEMBER, OR AUTHORWZED REPRESENTATIVE Date Dayime Phone #




