2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A ;- (08, 2008 8:00 am
DOCUMENT # M08000001788 | ' ecretary of State

1. Erstily Nama v
WEST 16 STREET, LLC 04-08-2008 90063 010 138.75

Principal Place of Businass Mailing Address
2705 CONEY ISLAND AVE. 2705 CONEY ISLAND AVE.

e R

2. Principai Place of Business - No P.O. Box # 3. Mamrn Addrt& I / C{
2699 Copey Lslond Ave
Suite, Apt. #, vic. Suite, Ap. #, elc. 1st MOORE CR2E0B3 (10/07)
- Cily & State Clty & Stat 4, FEI Number Applied For
ol VY 03-0543833 ot Fepicatia
Zip Country LID Country e i $5_00 Additional
/ /Z 2 5/ 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne

I{égg'SH%%RESAM%L%LRE BLVD Street Acdress (P.O. Box Numiber is Not Accepiaoie; - —
FLAGLER BEACH FL 32136

City Zip Code

B. The above named entity submits this slarerner\,iﬁ~wygo changing |1.; registered office or registered agent, or both, in the State of Florida. | arn familiar with. and accept
the obiigations of registered agant”

IGNATU - -
SIGNATURE Sagadiae, typed of prmed name of r(wﬁ'm-sp(a:lc e d arpiwagia, INOTE: flspisiaren Ayent Sigaaiure 1egred whare rensialing) ‘fJn‘\TE
. - =
i ake Check Payable [ Florlda Department of Slaie
e MANAGING MEMBERbeANAGEHS ‘ ADDITIONS / CHANGES
. _. e MGR L] Deleta THLE [ change [ Addition
T HAME SHMUKLER, PAVEL NAME
- STREETADDRESS | 2705 CONEY ISLAND AVE. STREET ADGRESS
CITY-ST- ZiP BROCKLYN NY 11235 CITY-51-7:P
HIE MGRM O pelete Tk [OJchange T} Additien
HAME GUREVICH, YLIYA NAME
STREETADDRESE | 1316 §. QCEAN SHORE BLVD. STREET ADORESS
ore-sT-ZF - |FLLAGLER BEACH FL 32136 Cry-57-2p
HILE 3 Delete Hite [ change  [J Aadition
HAKE . - HAME -
SIREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-Si-2F
TTLE [ elete TITLE . [ Change  [] Additicn
NARL HAME
SIREET ADBRESS ‘ STREET ZDORESS
{ITY-§T-21P CIy-5i-2iP
e [ paiete TILE ] Change [ Addition
HANME NAME
STALET ADDKESS STREET ADDRESS
CITy-51- 2P CITY-57- 2P
TITLE O Delete TITLE [ Change T3 Additisn
HAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY -57-2P

11. | hereby certify that the information supplied with this- fiting c does n /cpqual:
indicated on this report is true and accurale anc thai my mqgatare sha
limiled liability company or the receiver of Lrustesw 1y

le’exemptions conteined in Section 119, Florida Statutes. | turthsr cartify that the information
o A e same legal etiect as il made under oath: that | am a managing member or manager of the
$Tenort as requirad by Chapter 608, Flarida Slatutgs.

SIGNATURE: 5%20 OF ¥ E750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE D'\ie Onaptizrsy Phore #




