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2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # M05000004456 02-27-2008 95:)274 015 ***138.75

1. Entity Name

980 NORTH FEDERAL LLC

Principal Place of Business Mailing Address .
2-071 50TH AVENUE FAIRMAN ASSOCIATES

- 4281 NW 15T AVE
LONG ISLAND, NY 11101 BOCA RATON, FL 33431

2, Principal Place of Business - No P.C. Box # 3. Mailing Address 5)‘, C&\/\‘__\_ Hll‘ll” m I|||’ |m' "Hl "“l lll“ Ilm ||m I‘l" |‘I|‘ |m| I”") “| I“’

HULSIH A VN

. : _ A
Suite, Apt. #, etc Suite, ApL. ¥, etc. 01082008  Chg-LLC CR2E083 (12/06)

City & State City & State, 4. FEI Number Applied For
Q)OCQ 'MOA \ Ck—— 11-3451928 Not Applicable

ap Country %’3 q f); Eiu% 5. Certificate of Status Desired O Eei'ggq;ﬁr‘?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARREA & ORTEGA
150 ALHAMBRA CIRCLE STE 850 Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 331
City F L Zip Code

(NOTE: Registerad Agent Signature required wnen reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME 48TH AVENUE LLC NAME
STREET ADDRESS | 5-05 48TH AVENUE STREET ADDRESS
CITY-ST-21P LONG ISLAND, NY 11101 CiTY-5T-2IP
TITLE 3 Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TITLE [ Delete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21p CITY-57-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2 CITY-S7-2IP
TILE [ vetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-ST-2P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it 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: AJMW /mam/%uow (jhiﬂ'\au-:’j‘lja

SIGNATURE TYPED OR PRINTED NAME OF MEJBER M ER. OR AUTHORIZED REPRESENTATIVE Gate Daytime Phone #
—




