FILED

Jan 23, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M05000005611 01-23-2006 90141 039 ****50.00

1. Entity Name
48TH AVENUE LLC

Principal Place of Business Maifing Address 2 0 0 02 01 4

5-05 48TH AVENUE 5-05 48TH AVENUE
LONG ISLAND CITY, NY 11107 LONG ISLAND CITY, NY 11101
;R S RN AR
Z-0i TO Arennee é 0/ SO Pocinee
l,_‘z' ’A”" e e Ap‘ A °‘°é 4 01112006  Chg-LLC CR2E083 {11/05)

City & State Czly & S(ate 4. FEINumber  j{- 345152 & Applied For
/—ow llaons Oty , M. \/ oq /SLacs Cr ity M v APPLIED FOR Not Applicable
/ /0! "Zt}- A 2'5“ -y CZ(ur}{y e 7 5. Certificate of Status Desired O Egggq mm"a'

6. Name and Address of Currant Reglisterad Agent 7. Name and A of New Regl ed Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streot Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE

Sigratuma, fyped or printed name of registersd agent and tita ¥ applicalle. (NOTE: Registared Agant signature required when reinstating) DATE

Flling Fee Is $50.00 . Mako check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
WILE MGRM 7 Detete TmE MGem + W change [ Addition
KaME GILBERT, STUART NAME GiL & w Sk @ St b6
STREET ADORESS | 5-05 48TH AVENUE SIREETADIRESS | 7~/ 70 79 Avresiee - DU
om-sT-2p | LONG ISLAND GITY, NY 11101 ov-siap  |loxsg IStave Criy, MY 110
TME ’ ] belte TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me [ Delete TILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
cy-S1-2P CITY-ST-2P
¥mLE ] Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CHTY-5T-2P
TME O Detete TMLE ) Change [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Deleta TILE [ change ] Addilion
NAME NAME -
STREEE ADDRESS STREET ADORESS
CiTY-S5- 2P cY-S1-2p

14. | hereby certify 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 ac le and that my signatura shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the recei r trustee empowared to executa this report as required by Chapter 808, Florida Statutes,

SIGNATURE: ¢ //4 06 JH#TEE 3700 xar

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dgytime Phone #




