2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # M06000001334

1. Entity Name

WATERVLIET SHORES ASSOCIATES, L.L.C.

ecretary of State

04-16-2007 90339 027 ****50.00

Principal Place of Business

2355 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12205

Mailing Address

ALBANY, NY 12205

255 WASHINGTON AVENUE EXTENSION

600365338

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

02272007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
Jf-765 V)OS Not Appiicable
2 Country I Country 5. Cortficatoof Status Desteg 3 99-00 Addtional
Fee Required
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB, BRUCE M ESQ
125 NORTH 46TH STREET
HOLLYWOOD, FL 33021-6601

Street Address (P.(. Box Number is Not Acceptable)}

City

FLJ Zip Code

8. Tha above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printsd name of regisiered egent and litle it applicable.

(NOTE: Registersd Agenl sigrature required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Departrment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 Dejete TITLE [J Change [ Addition
NAME MASSRY, NORMAN NAME

STAEET ADDRESS | 255 WASHINGTON AVENUE EXTENSION STREET ADDRESS

CITY-ST-ZIP ALBANY, NY 12205 CITY-ST-2IP

TILE O pelete TILE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP GITY-$1-2P

TTLE O Delete THTLE O Change [ Acdition
NAME NAME

STREET ADDTESS STREEY ALFESS -

CITY-ST-ZIP CITY-5T-2P

TITLE O Delate TME [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cITY-§T-71P CITY-ST-2IP

TITLE 1 Delese TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2IP

TLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repaort is trpe 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 lizbility company o the WSWECUTE this report as required by Chapter 608, Florida Statutes.

Voremp » _messity

5*/9 /b7 SI¥- Fe2— Lboo

SIGNATURE:

TURE AND TYRES OR PRINTED NAME OF keneER, M

ER, OR AUTHORIZED REPRESENTAT!

Date Daytime Pnhone #




