FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90118 037 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M07000001317

1. Entity Name
RIGHT ANGLE RESEARCH LLC

Principal Place ol Business

240 NORTH AVE.
#203
NEW ROCHELLE, NY 10801

Mailing Address

240 NORTH AVL.
#203
NEW ROCHELLE, NY 10801

50003764

T AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, ApL. #, elc,

He A Hre A 03262008  Chg-LLC CR2ED83 (12/06)
City & Stale Cily & State 4. FEI Number Applied For

13-4123136 Not Applicable

i Zi Count iti

ap Courniry P Hniry 5. Certilicate of Stalus Desired 0 $5.00 Additional
N Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOTZ, LAWRENCE
433 PLAZA REAL #275
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Nat Acceplable)

City

FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered oilice or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regislered ayeal and tille 1f apphcatke (HOTE Negsiered Agent signaturd et when renstanng} DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM ] Delele ik [ Change [ Addition
NAME HOTZ, LAWRENCE NRME
STREET ADORESS ) 240 NORTH AVE. SIREET ADDRESS
CITY-ST-ZIP NEW ROCHELLE, NY 10801 Cify-50-2IP
TITLE 1 Delele 1M [ Change [ Addition
NAME NamL
STREET ADDRESS SIREET ADDRESS
ClsY-S1-21P cirv-s1-21P
TILE O Delete ILE [l Change [} Addition
NAME HARAL
STREE | ADDRESS SIREE] ADDRESS
CiTY-ST-21P Cily-51-2ip
TITLE O tetele niek [ Change [} Acdilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
cInY-S1-2ip ClY-S1-21P
IITLE I efete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-57-21P CIY Si-2ip
HiLE O Deleie 1TkE [ Change  [J Addilion
HAME NAME
SIREET ADDAESS SIRELI ADDRESS
CITY-S1-21P CHY-SI-2IP

11. | hereby certify thal the informalion supplied wilh
indicated on this repart is true and accuralg
limited hability company or the

SIGNATURE:

s liling dees not qualily lor the exemptlions contained in Chapter 119, Florida Statutes. | furtner certily that the information
3 my signatura shall have the same legal ellect as if made under oalh; 1hal | am a managing mamber or manager of the
powered 1o execule this reporl as required by Chapter 608, Florida Slalules.

Yitls3  yz2900¢r

SIGNATURE AND TYPED {R PRINWAME DMGING MEMBER, MANAGER, OR AUTHORIZEO REPRESENTATIVE
s

Date Dayiine Phone #

N




