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

ANNUAL REPORT Secretary of State
DOCUMENT #M06000001227 ' 01-22-2007 90151 049 ****50.00

1. Entity Name
GARFIELD ENTERPRISES, L.L.C.

Principal Pface of Business Mailing Address
€/0 THE GARDEN CITY COMPANY, INC. (/0 THE GARDEN CITY COMPANY, iNC.
48 SOUTH SERVICE ROAD, SUITE 100 48 SOUTH SERVICE ROAD, SUITE 100
MELVILLE, NY 11747 MELVILLE, NY 11747
e OO TR
(o?s SO( Jifa) SErnCQ ?ood (G%S?Juq‘h servico Read
Suite, Apt. #, etc . Suite, Apt. #, elc.
01122007 Chg-LLC CR2EDS3 (12/06
_ 8‘5\“—!-6(0'0 ‘iuﬂe_ 100 ¢ S
ity & Slate & State 4. FEl Number pplied For
H? \f“ Q N \J NP \/i ’ e N\/ 51-0524623 Not Applicable
L'p, '7 L__{'—l Couriry S H “'7 /_7 L/ 7 VW““&/SH 5. Certificate of Status Desired O Ei'ggql':?::jﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name

=‘NATFONAL CORPORATE RESEARCH, LTD., INC,
515 EAST PARK AVE. Streat Address (P.0. Box Number is Not Acceptable)

‘TALLAHASSEE, FL 32301

R

City F L Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or prinked namea ol registered agsnt and title if applicabls. (NOTE: Registered Agent signalure required when reinstabng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM [ Delete TILE [ change ] Addition
NAME ROTHSCHILD, ALLAN B NAME
STREETADDRESS | 1 HOCKANUM ROAD STAEET ADDRESS
CITY-ST-2IP MELVILLE, NY 11747 CITY-ST-21P
TILE 7 Delete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Deiese TiTlE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5F-2IP CITY-5T-7IP
TLE O petate TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-§T-21p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility compan, or ths re: enverzf trugtee mpowered to exegute this report as required by Chapter 608, Florida Siatutes.

(i1 o5-293-es0

Date Daytime Phone #

SIGNATURE:

SIGNATURE ANK §




