FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M06000001199 Secretary of State
05-02-2007 90346 001 ****50.00

1. Enlity Name
200 VIA LINDA ASSOCIATES, LLC

Principal Place of Business Mailing Address

49 ROUTE 202 49 ROUTE 202 .

FAR HILLS, NI 07931 FAR HILLS, N} 07931 : . .

2. Principal Place of Business - No P.O. Box # 3, Mailing Address | "Iil[u m Il’ll |l[[| IW ||H] |Im II"I Ilm |[|Il ||HI ’Iﬂl |m|| H [II]

P.0. Box 808
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied Fot
Far Hills, NJ 20-3910553 Not Applicable
zp Country 09831 F¥pm 5. Gertificate of Status Desited [} gi-g&f:dm‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEL DEO, RALPH N

265 FAIRVIEW ROAD Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH, FL 33480

City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE i’

+ Signanse, typed o printed name of regrsteved agent and mtie f applcable. {NOTE: Registered Agent sipnature recqured when renstat ng) DATE
Flling Fee is $50.00 Make check payzble to
. Due by May 1, 2007 Florida Department of State

I- e : MANAGING MEMBERS /| MANAGERS 10. AD‘DITIONSIC;-JAN-GES"“

THE MGR O Detete e GRM O change X Adaition

NME DEL DEO, RALPH N NAME STEPHEN R. SCIARETTA

STREET ADORESS | 49 ROUTE 202 STRETADRESS |49 ROUTE 202

CavY-ST-5P FAR HILLS, NJ 07931 Cy-g7-7P FAR HILLS. NJ 07931

me . O3 Detete TILE MGRM O crange  §] Addition

NAME ‘ NAME

. 1A TA

STREET ADORESS STREET ADDRESS DONALD J. SCIARET

ary.52p v |49 ROUTE 202

il - FAR HTTILS, NI (07931

WnEe [} petete TmEe [JChange ] Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

crrY-§7-2P CImy-S1-2IP 7 .

TME 1 Detete TME ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 7 pelete me O crange [ Adition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-5T-2P GTY-ST-2P

TE . O Detete TIMLE O crange [} Aadition

STREETADORESS | . 7 . STREET ADDAESS

orv-sr-zp | _ crry-ST-2P .

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify 1hat the information
indicated on this report is rue ang accurate and that my signature shall have the e legal effect as if made under oath; that | am a managing member of manager of the
limited l'i.ax.:r_i_llity,(_:ompany or the er of trustee ed 1o execute this F as required by Chapter 608, Florida Statutes. . R CTe

SIGNATURE: Stephen R. Sciaretta ¢4/24/07 (908)658-3900

mmmm:b’ NAKE O ol "' 4 OR AUTHORIZED REPRESENTATIVE Cmte Daybrme Phane ¥




