l.-ﬂ-‘

2008 LIMITED LIABILITY COMPANY FILED

LY

ANNUAL REPORT Jan 31, 2008 08:00 Al

DOCUMENT # M07000000651 Secretary of State
1. Entity Narma
HAVILAND HOUSE REALTY LLC
Principal Place of Business Mailing Address
40-16 149TH PLACE 40-16 149TH PLACE
FLUSHING, NY 11354 FLUSHING, NY 11354
) 01212008 No Chg-LLC CR2E083 (12/07)
‘DO NOT WRITE IN THIS SPACE  =ws Appied For
3 " 11-3291445 Net Applicable
- e st T o T 5. Cerificate of Status Desired a ?5'00 Additional
ee Reguired

6. Name and Addross of Current Registared Agent

S | DO NOT WRITE
TALLAHASSEE, FL 32301 ’ |N TH|S SPACE

8. The above namad entity subrits this statement for the purpose of changing its registered DﬂIC.B ar registered agent, or both, in tha State of Florida | am famxllar with, and accept
the obligations of registerad agant.

SIGNATURE

Signaiura, lyped or printed nama cf regislsred agant and Lte if apalicable. {NOTE: Regisiared Agant sigrature tequred when raintlakng) DATE

FILE NOW!!I FEE IS $138.75

'After May 1, 2008 Fee will be $538.75 LO00n0E08453

I]df’i I?Ki'iq F.ﬂﬂdq (i 138 79
2. MANAGING MEMBERS/MANAGERS L , i . e K )
e MGRM A o '
HAME HAROS, NICHOLAS S S R A S
STREET ADDRESS | 40-16 149TH PLACE c o T
oiv-sT-0p | FLUSHING, NY 11354 o LT
TITLE . A L. o
NAME .
STREET ADDRESS
CITY-ST-21P . N . L
TILE
NAME o S e

e s DO NOT WRITE

IN THIS, SPACE

NAME : ‘ - - Y
STREET ADDRESS
ony-St-ow ‘ L. I R A

" STREETADDRESS | . . S e
“oy-srze t | e . ‘ R T

TiILE . ! . -
NAME ’ : . _ . - ‘-. L

e _ ,
NAME ' S T BT S
SIREET ADDRESS ' - :

CITY-51- 2P o T R

11. | hereby cerhiy that the information supplied with this filing does not quality for the axamphons comained in Chapter 119, Florida Statules. 1 furthar certfy that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or th rustee em erad 10 sxacute this report as required by Chapter 608, Florida Statutes.

- “0 ) ;/,_%3

TED NAME OF SIGNING MANAGING WNEMBER, OR AUTHGRIZED REPRESENTATIVE Dala Dayums Pnons &

SIGNATURE:

MIGNATURE AND TYPED OR P




