FILED

2007 LIMITED LIABILITY COMPANY Jul 24, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # M06000003220

1, Entity Name

PYRAMID ETC COMPANIES LLC

Principal Place of Businass Mailing Address
275 NORTH FRANKLIN TURNPIKE 275 NORTH FRANKLIN TURNPIKE
RAMSEY, NI 07446 RAMSEY, NI 07445
l';' a - ’. ) - © | 07052007 No Chg-LLC CR2E083 (11/05)
DO NOT WR|TE I N THlS S PAC E .| 4. FEI Number Applied For
N L o . 20-0072875 Not Applicabla

$5.00 additionat

§. Certificate of Status Desirac ﬂ Fae Required

&. Name and Address of Current Reglstered Agent o aroyR

COLEMAN, RONALD e . DO NOT WRITE
BOCA RATON, FL 33433 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
« ' Signalure, lyped or prinled name of (egistersd agent and Lue if applicable. {NOTE: Registerea Ageni s.gnalure required whan Ieinstating) DATE R
el —_— e . PR, - ! . a " Tt N ' :
" Flling Fee Is $50.00 ; BNt =
: +Due by September 14, 2007 ] . \
. 1
9. MANAGING MEMBERS/MANAGERS . N Ty ..
TNLE MGR - oo L e : R, - . ‘ .
NAME BUTWIN, ROBERT T St ‘ :
STREETADBRESS | 275 NORTH FRANKLIN TURNPIKE . : o
ciry-sT-22 | RAMSEY, NJ 07446 . o, T .
TITLE MGR :
NAME COLEMAN, BRAD ) N e .
STREETADORESS | 275 NORTH FRANKLIN TURNPIKE 0 el ._,'ﬁlr;'ﬂn,ﬂﬂl-'[?l*l‘f':_!ﬁ s el e
: U724/ 07-80010~-005 B, 00
oiY-SsT-2R | RAMSEY, NJ 07446 . S 2 o, L
o i
TLE ) ) ’
NAME

e  DONOTWRITE . = -

NAME
STREET ADDRESS
CITY-ST-21P

o
v

TLE _'fv IN THIS SPACE Co ’ ‘\

e ' < o
NAME . Cote N e
STREET ADDRESS ’ -

CHY-S5T-2F

_i’]TL—E_ T RS . i v \\ Kt iy e S " R * L'

STREETADDRESS | 5 ¢ . . i S s .
gav.stze [T b e e . S C o B .

e . - . L - et et a NN
M '
)
i

T

~11.- | haraby certify that the infarmation supplied with this filing doas nat quality for the exemptions cantained in Cnapter 119, Florida Statutes. | further centify that the information
.. indigated on this report is true and accurata and that my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the 3
-+ limited liability company or tha receivar, stae empowerad 1o exBpute this report as required by Chapler 608, Florida Stgiutes, .

SIGNATURE: @l —, fi¥ )

E .
JIGNATURE AND/\QPED OR FRiNZ?B NAME OIF I‘IGNINE IANAWHO MEMBER, OR AUTHORIZED HEPREIEN"TNE p Cats Dayvme Phone #
Fad O hd

-

L i)l‘!.L vy |menisaa -9 A — = =

Secretary of State




