FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000003568 ALE 02-15-2007 90275 031 ****50.00

1. Entity Name
CAK STREET ASSOCIATES, LLC

Principal Place of Business Mailing Address B 0 0 1 57 7 0

13 PRODUCTION WAY 13 PRODUCTION WAY
AVENEL, N) 07001 AVENEL, NJ 07001
S oSS O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
| -R1§534-b Not Applicable
Zp Country Zp Couniry 5. Certilicate of Stalus Desired O Ei‘ggqﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Sireat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submils this statemant lor the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped o phnlat name ol registacsd agent and Ltle Il apphkcable (NOTE Regstered Ageni signalure recuared wher reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
fIILE MGR O oelete TILE [ Change [ Addilion
NAME SEGAL, BARRY NAME
STREET ADDRESS | 13 PRODUCTION WAY STREET ADDRLSS
CITY-ST- 219 AVENEL, NJ 07001 CIy-S1-2P
TNLE 3 petele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-21P CITY-ST-2IP
TILE O petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-21F CITY-ST-2P
TITLE [ Delete ITLE [Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
IY-S7-21P e . . . CITY-SI-2P . -
TIILE O pekeie TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE (] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-21F

11. 1 hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certily that the inlormation
indicated on this report s rue and ageurale and that my signature shall have tha same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recasér or lrugige smpawered 1o uta this report as required by Chapter 608, Fiorida Statutes.

<

SIGNATURE: / Jflb[tﬂ’

SIGNATURE ANDFYPED OR PRINTED mu:;dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylme Phore #

&



