2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000001334

1. Enlity Name
WATERVLIET SHORES ASSOCIATES, L.L.C.

-

Principal Place of Business Mailing Address

255 WASHINGTON AVENUE EXTENSION

ALBANY, NY 12205 ALBANY, NY 12205

255 WASHINGTON AVENUE EXTENSION

e .....{e'. "_"‘.\ :;
RN

FILED
Apr 18,2008 08:00 AT
Secretary of State

O A A

03252008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicabla

4, FE! Number
14-1651105

0 $5.00 Additional

5. Cerlificate of Status Desired Fee Required

#. Name and Address of Currant Registerad Agent

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

2.

DO NOT WRITE -
IN:THIS SPACE - .

BN

8. The above named entity submits 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
Signatue, typed of printed neme of regisieied agar; and e { spphcable

{HOTE: Regiaisier AQaT HDNBIUrs 1equiat whin 1edstamp) DATE

" FILE'NOWIIi FEE IS §138.75
After May 1, 2008 Fee wiil be $538.75

] ‘ll
fuel v e

'
(15T Ee l'_H [

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MASSRY, NORMAN

STREET ADDRESS | 265 WASHINGTON AVENUE EXTENSION
GY-ST-7 ALBANY, NY 12208

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TILE

NAME

STAEET ADDRESS
CrTy-5T-2IP

TIME

NAME

STREET ADDAESS
CITY-51-2F

TITLE

NAME

STAEET ADDAESS
CiTy-S1-2P

. - -

- ‘i

. DO.NOT WRITE |
I THIS SPACE .

"

11, | hereby certify that the informall

limited hablhty company or tha receiver or trugtee efnpowe

SIGNATURE: /

upplied with thig fiing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes | further certify that the information
indicated on this report Is true agfd accurate and thet my signature shall have the same legal effect as if made under oalh; thal | am a managlng member or manager of the
d 10 execute this report as required by Chapter 605 Ffonda Statutes. - . —

o remb¥ mpa Sﬁr@‘/

s Jishop sm—nz_@a

SIGNATURE AND TYPED

RINTED NAME CF SIGNING MANAGING MEMBER, OH/AUYHORIZED REPRESENTATIVE

Date Daytma Phona 4

[



