FILED

L ]
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M05000004030 L 01-23-2006 90133 020 ****50.00
1. Entity Name
QUALITY PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Addrass s
81 MAIN STREET, SUITE 205 81 MAIN STREET, SUITE 205
C/0 DIBBINI & CACACE €/0 DIBBINI & CACACE
WHITE PLAINS, NY 10601 WHITE PLAINS, NY 10601
e e — DL
| James 6. Dibhini, Esq. | James G. Dibbini, Esq.
Suite, Apt. #, elc. Suite, Apt. #, elc.
01102006 Chg-LLC CR2E083 (11/05)
570 Yonkers Avenue, 2nd F1 | 570 Yonkers Avenue, 2nd F1
City & State City & State 4. FEI Number Applied For
Yonkers, New York Yonkers, New York 37-1510941 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 5500 Addit]onal
10704 1S 10704 us Fee Raquired
6. Marne and Address of Current Reglstared Agent 7, Name and Address of New Reglstered Agent
Name
NUKHO, GEORGE
5925 TARPAN GARDEN CIR. UNIT 102 Street Address (P.O. Box Number is Not Acceptable)
CAPE CCRAL, FL 33804
City FL | Zip Cede
8. The above named entity submils this staterment for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered slgent.
EA
SIGNATURE S
Sigrature, typed or uri}nla'd nama of registerad agent and title if dpplicabie. {NOTE: Registerad Agent signatura required when renstating) DATE
Filing Fee is §50.00 Make check payable to
Due gy May 1, 20086 Florida Departmant of State
9.. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ., [ celets e MGRM P crange [ Addition
NAME DIBBINI, JAMESG NAME DIBBINI . JAMES G.
STREET ADDRESS | 81 MAIN STREET, SUITE 205 STREET ADDAESS 570 YONKERS AVEMUE . 2nd FL
Grv-sT2P | WHITE PLAINS; NY 10601 erestP | YONKERS, NFW YORK 10704
TITLE MGRM 1 T oelete TITLE i [ Change [ Addition
NAME MEG HOLDING GROUP, LLC NAME
STREET ADDRESS | 578 SOUTH BROADWAY STREET ADDRESS
CIFY-5T-2P YONKERS, NY 10705 CITY-5T-2IP
TIMLE [ Delete TME [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-28 CITY-$T-11P
TINE [ Delete TME [ Chenge  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CiTY-5T-2IP
e O Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CHTY-5T-7IP
TITLE O3 Detete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5T-7IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions cortsigad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havethe same legal giffect asyf maffe under oath; that | am a managing member or manager of the
limited Yability comgany or the receiver or trustes empowersd 10 execu. epor as requifed by Chhpjér 608, Florida Statutes,
1 Yo
SIGNATURE: Hblolo  Yus-roif
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING ER, MANAGER, OR AU’ RIZED REFRESENTATIVE Oata Dayiime Phone # Y




