FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M05000005611 Secretary of State

1. Entity Name

48TH AVENUE LLC

Principal Place of Businass Mailing Addrass

2-01 50TH AVENUE 2-01 50TH AVENUE

SUITE B6 SUITE 66

e AL (TN
01172008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN TH lS SPACE 4, FEI Number Applied For
11-3451928 Not Apglicable
5, Cenrtificate cf Status Dasired 0 Eese. ggql?i?eari!“onm
6 Name and Addrass of Current Registered Agent - P . - [

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famihar with, and accept
tne obligations of ragisterad agant.

SIGNATURE.

| Signature, typed or printed name: of registered agen and e If apphcable. {NOTE: Registared Agant signature required whan remstating) DATE

FILE NOWIl! FEE IS $138.75 LOOONE 421

A

Aftor May 1, 2008 Fee wlll be $538.75 BELEEL< s o 2
. 02/05/08-80067-022 135, 7

[ MANAGING MEMBERS/MANAGERS
Tme MGRM
NAME GILBERT, STUART

STREET ADDRESS | 2-01 S0TH AVENUE SUITE 6G
cry-§1-2ip LONG ISLAND CITY, NY 11101

e

NAME

STREEY ADDRESS
CITY-ST-2IP

TINLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIME
NAME . P
STREET ADDRESS o
C-sT-TP ’ )

e
NAME
STREETADDRESS | = =~ | =
orv-stZp | - - - - - =

11, 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Staiutes. ! further certily that the information
indicated on this report is true and accurate and that my signaiure 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 raceiver or trustea empowaered to execute this report as reguired by Chapter 608, Florida Statutes

~ - Xar¢
SIGNATURE: ﬂ/ulmu, M //4‘/71.% e lageonts |, /Z/oi’ 2/F- 78¥-3 o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZET REPRESENTATIVE Date Deylima Phone &




