2007 LIMITED LIABILITY COMPANY .
ANNUAL BEPORT (AR) FILED

DOCUMENT # M06000001788 Jul 24, 2007 08:00 AM
1. Entity Name '
v Secretary of State
WEST 16 STREET, LLC ,
el

Principal Place of Business Mailing Address
2705 CONEY ISLAND AVE. 2705 CONEY ISLAND AVE,
o NY - | ;& T Hll’ll” w ||”' |l”| ||‘H ||”‘||H| ||m ||‘|H‘|H ‘l“”l’l“l’“‘ m ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. # el Suite, ApL. #, ec. 2nd MOORE CR2E083 (4/07)

City & State City & Stale 4, FE! Number Applied For

| 03-0543833 Nol Applicable
Z Country Zip Gouniry 5, Certificate of Staius Desired O Ei.g?qlﬁ?s[i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%EBYSH%%%SAM%LEOLHE BLVD. Streel Address (P.O Box Number is Not Acceplahble)

FLAGLER BEACH FL 32136

City FL Zip Code

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 accent
Ihe abhgations of registered agent.

SIGNATURE
Signature, byoed OF pread name ol regslerae agent and Lilg  dpphtable (NOTE Regretersd AQeit Snalule requtes when (emslating} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THLE MGR [ pelete TITLE [Jchange [ Addition
NAME SHMUKLER, PAVEL NAME LG00007 70190
STRFET ADDRESS [2705 CONEY ISLAND AVE. STREET ADDRF S5 A7 24 07-30005-003 50,00
CITY-ST-2IP BROOKLYN NY 11235 CITY-ST-2IP
TIMLE MGRM 7 pelete e [ Change [} Addwon
HAME GUREVICH, YLIYA NAME
STREETADDRESS (1316 S, OCEAN SHORE BLVD. STREFT ADDRESS
GITY-S1-Z1P FLAGLER BEACH FL 321368 CITY-ST-21P
THILE O pelete TITLE [JChange  [] Addrtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CaY-ST-2P CITY-ST-2IP
IHE O Delete mLE [J Change [ Adduion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2Ip
TILE 1 petete TITLE [ Change [ Addilon
NAME NAME
STREET ADBRESS STREET ADDRESS
CUY-81-2IP CIY-81-21P
TTE O palete THLE Jerange  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-81-2IP

11, | hereny cerify that the informauon supphed wilh this filing does not gualify for the exemptions conained in Chapter 119 Flonaa Statutes. | turther certily that the intormalion
indicated on this report is true and accuraie and thal my signatsgshall have the same legal effect as it made under oath; that | am a managing member or manager of the
& rldxecute this report as requred bty Chapter 608, Florida Siatutes.

s A8 e

7 Davirmag Phoee #

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME.GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L




