' FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?C UMENT # M0O6000006844 03-01-2007 90192 020 ****50.00

. Entity Name

J&S ASSETS, LLC

Principal Place of Business Mailing Addrass -

80 SUNNYSIDE AVENUE 80 SUNNYSIDE AVENUE 6 0 0 2 0 2 3 1

TARRYTOWN, NY 10591 TARRYTOWN, NY 10591

T T R TIER T AEALAR AR
Suite, Apt. #, elc. Suite, Api. #, elc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

Z- O *{ 3‘-}-;3 e'( Not Appiicable
Zip Couniry ap Country 5. Certilicate of Sialus Desired O ?ese'ggn’ﬁ?:éﬁona*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PISTORUIS, BRANDO
6331 MEMORIAL HWY. Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33615

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered ageni. or both. in the State of Florida. | am lamifiar with, and accept
the abligations ol regisiered agent.

SIGNATURE
Signatura, typea or preited name o! ran:sierad agerd ana tile fapphcable {NOTL Registarea Agent signature raauired when ranstating) DAaTL

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MAMNAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 Detate TILE [J Change [ Addition
NAME GOTTSCAHLL, DAVID NAME
STREET ADDRESS | B0 SUNNYSIDE AVENUE STREET ADDRESS
CITY-SI-2tP TARRYTOWN. NY 10591 CIY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-IIp CIlY-SI-21p
TITLE O nelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2IP CIrY-$t-2IP
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CINY-ST-ZIP CIFY-81. 21P
TLE T Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CitY-ST-219
WLE O Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-8T-2IF

11. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! ellecl as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Oawﬂ (@mﬁaﬂ Muvwspr~  2hefor  210-297-4852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTﬂORIrED REPRESENTATIVE Darter Daytinu Phona #




