-

- - 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M05000004250 : May 02,2006 08:00 AN
1. Entity Name
4321 49TH STREET REAL ESTATE MANAGEVENT, Secretary of State
Principat Flace of Business Mailing Address
4065 BRIARNOOD AVENUE 4065 BRIARNOCD AVENUE
SEAFORD, NY 11783 SEAFORD, NY 11783
R S OO L G

Suits, Apt. #, stc. Suite, Apt. §. atc. 03272006  Chg-iLC CR2E083 {11/05)

City & State City & State 4. FEl Nurnber Applisd For

NOT APPLICABLE Mot Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ﬁsa-ggp‘;‘r’:é““m'
6. Name and Address of Current Roegistercd Agent 7. Name and Address of New Registered Agent

Nams

FEINBERG, JEFFREY ESQUIRE
4000 MOLLYWOOD BLVD., SUITE 350-N Streat Addrass {P.C, Box Number s ot Accepiable}

HOLLYWOOD, FL. 33021

City FL Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered offica o registated agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE -~
Sipnalure, iypad of printed rame of regslared agen? and We T apelicably {NOTE Regrslonad Agaht sighatus réquiced whan reinstakng) DATE

Filing Fee is $50.00 KMake check payable to

Due by May 1, 2006 Florida Depaitinent of State
9. MANAGING MEMBERS / MANAGERS l 10, ADDITIONS /CHANGES
TME MGR 1 Datets me JChenge [ Addltion
HAME 43-21 49TH STREET, LLC NAME cooar
STREET ADDRESS | 4065 BRIARWOOD AVENUE STREET ADDRESS e ;’fgggg?%%ﬁo 15 SR.00
CITY-ST-2I9 SEAFORD, NY 11783 QTY-ST-2P i R o .
TRE O et meE 5 change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-$T-20 STv-ST-2p
TILE O et Wite D Change T3 Addition
NAWE NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CIY-57-1P
e O Devetn RLE O coangs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-57-29
e 3 Delele BIE [ Ghange ] Addilies
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST1-7P OTY-81-2P
TmE T Detes mE Clohane 0] adftioa
HAME NAME
STREET ADDRESS STREET ADDRESS
Iry-81-2Ip CITY-ST-2P

44, 1 heroby coertify that the information supplied with this filing does ot quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on inis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membér or manager of the
limited Rability company or the recsiver or tustes empowered to execute this report as required by Chapter 608, Flotida Stattlas.

SIGNATURE: iy e Pradferd L Bade. W30y Q54 Stety ES

mmmmmmwsﬁrﬂumﬁmmmwmnm Tl Dagtimo Fnone




