FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000001226 &0 01-22-2007 90151 050 ****50.00

1. Entity Name

THREE RIVERS DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address 6 B 0 0 4 B 2 5

/0 THE GARDEN CITY COMPANY, INC, C/0 THE GARDEN CITY COMPANY, INC.
48 SQUTH SERVICE ROAD, SUITE 100 48 SOUTH SERVICE ROAD, SUITE 100
MELVILLE, NY 11747 MELVILLE, NY 11747

B South [ervice Rond (DB South Sevvie Road

ite, Apt. #, et Suite, Apt. #, etc.
Sutte, Apt. #. etc. uite. £p 01122007  Chg-LLC CR2E083 (12/06)
Sare (00 Sy €. 100
Cily & Sta City & State 4. FEl Number Applied For
N -
p{ wille, NN Keiviile, INY 51-0524620 Not Applcablc
Courlry ; Zip }’7u oY 5. Certificate of Status Desired = $5.00 Additional
I ] ﬂq’l u g[% ] 7 u S H Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named entity submila this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
] the obligations of registered agent. :
SIGNATURE -
s .. " Signalure, typed or prinled name of regislered agenl anc ik  applicable (NOTE: Regislared Agenl signatwe required when reinslabing] DATE
> Filing Fee is $50.00 Make check payable to
;, «% 7 Due by May 1, 2007 Florida Department of State
5 N . %
g - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me . " MGRM e 1 pelete TiTLE [ Change (] Addition
' NAME ROTHSCHIED, ALLAN B NAME
,STREET ADDRESS | 1 HOCKANWUM ROAD . STREET ADDRESS
CITY-ST-2P WESTPORT, CT 06880 ° ° CHY-ST-2IP
TILE 3 Detete TITE D change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-81-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TITLE [ change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21
TILE [ Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repor ue and accurate and thal my signature shall have thagame legal effect as it made under oath; that | am a managing member or manager of the
limited liability comp, e receiver or trustee empgwered 10 expeyiclng art as required by Chapter 608, Florida Statutes.

SIG NATLJSI&EURE AND ¥, PD o L PRBTER ‘ ’ ‘ 07 Jlg:aﬁs‘ %%




