ANNUAL REPORT

__ -*2008 LIMITED LIABILITY COMPANY

DOCUMENT #M07000004026
1Yllirli‘lﬂl’éEiLErm;;lEALTY LLC

Principa! Place of Business

40-16 149 PLACE
FLUSHING, NY 11354

Mailing Addrass

40-16 149 PLACE
FLUSHING, NY 11354

2, Principal Place of Busingss - No P.O. Box # 1. Mailing Addruss

FILED
Mar 11, 2008 8:00 am
Secretary of State

02-08-2008 90099 050 ***138.75

2/t

30001791

R

ife, Apt, #, oic, Suita, Apl. ¥, etc.
Suite, Apt, ¥, oic. uila. Apt. ¥, elc 01212008  Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
11-3281890 Not Applicable
Zip Coantry Zip Country } $5.00 Aaditions!
. _ S 3. Cenficate ot Starus Desied [0 2 Required )
——§..Nam¢ and Addraza af Currant Reglstarad Agant 7. Hamae and Address of Hew Registered Agemt - |
Name .

INCORPORATED SERVICES LTD
1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301

'

Sirear Addrass (P.Q, Box Number is Not Acceptalye)

City

FL ] Zip Code

8. Tha above named antity subxmits this siatemnent for the purpese of changing its registered oifice or registerad gent, or both, in the State of Florida. | am lamiiar with, and accept

the otzﬁoa.uons of regisiecad agent.

SIGNA'TUHE

Signaire. wped or prvved nawne of regsimed sgent and hile i sppicatie.

INQTE: Apgurarsd Agent mugnsbure reque v wives reinsiabing) DAIE

Pl

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Feo will be $538.753

- - Make check-payablato - -
Florida Dapartmant of State

V. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS ] CHANGES
e Managing Member 3 petere Tme O crage [T Addiion
NAME Nicholas Haros RAME
smeracoess | 40-16  149th Place STREEN ADORESS
GY-s1- 2 Flushing, NY 11354 em-si-1p
me [ belere WL O Crange 7] Addition
NANE NAME
SIRELT ADCRESS STREET ADDRESS
CiY.S1-2P CITY-S1-70
e - O peiee SULE O change [ Addition
MAME NAME
SIREED ADORESS STREET ADORESS
emvisae | - - PR  (HLLEE-1LY: L -
UnE T Deters Mg O Cheny [T Additlon -
HAME NAME
STREEF ADDRESS STREET ADORESS
Y- §-1e CIrY-St- 2P
B (J Deer e O Crange (7] Addition
STREET ADDRESS STREET ADORESS
CHY-ST-DP-_ " . CiY-51-07 .
1ME 0 belere MLE Ccrangs [ Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-2¢ [+ 531094 4

11, 1 hereby cartily thal the information suppliod with this filing does not qualify tor the axemplions containad in Chapter 119, Figriga Statutes. | further cartify thai the infarmaiion
thal my signatura shall have the same legal eflec! as it made under oath; thal | am a managing mamber o manager of he
ee empowaged to execute this roport as required by Chapter 808, Florida Statutes.

Indicatad on this report is tiue and sccurate
timited Nabildy company or the fecenvey o

SIGNATURE: - Qo J

Z_zsﬁg :

AND TYRED OR 0 MAME OF BISNIN0 MANADING

OR AL

REPREAENTATIVE




