FILED

2008 LIMITED LIABILITY COMPANY *  Secretary of State
ANNUAL REPORT 02-08-2008 90099 049 ***]138.75
DOCUMENT # M07000004078 '
EEWSWREALTY LLC

Principal Place of Businoss Mailing Address 3 80 0 17 9 2

o Mar 11, 2008 8:00 am

40-16 149 PLACE 40-16 149 PLACE
FLUSHING, NY 11354 FLUSHING, NY 11354
B R |III|I|Mﬂ|IlﬂlII|IIIlNII[HIIHIIIIIIIHIIilﬂlﬂﬂﬂlllllllllﬂ!llll
ig, Apl, ¥, alc, itg, . ¥, alc.
Suits, Ap!. #, elc. Suite, Apt. #. 8 01212008 Chg-LLC CR2E083 (12/08)
City & State Cily & State 4. FEl Number Applied For
11-3289064 Not Applicable
Ze Cauniry Ze Counary 5 Cerliticate of Status Da:!red [m] $5.00 acaiiona)
- —_— . - - - —— e —_—— — ~—oFeeRequired _________f .
T T 8. Nems and Address of Currant Registersd Agont 7. Nama snd Address of Now Registersd Agent .
Name
{NCORPORATING SERVICES, LTD.
1540 GLENWAY DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL l Zip Coda
8. The above namad entily submits this statamant lor ihe purposa ol changing ils ragi d office o reg d agent, of both, in the State ot Flosida. | am familiar with, and agcopt
the obligations of regisierad agen.
SIGNATURE
Sagnaiuw, lyped o Drntad Rame of raQrleed SQenL DG LB It Ao, INGTE. Rogmtared Agerd Bgrabrs reqursg when reinsising} DATE
FILE NOWI!! FEE I3 $138.75 Make check payable to—-
Aftor Mpy 1, 2008 Feo will be $338.75 Florida Department of Stata
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANC?FS
e Managing Member O ntee e Qo Crame (] Action
HAME . NAME
smaoorss | Nicholas Haros J— .
Qary-si.ze . 40-16 149th Place CITYST-2P .
WhE Flushing, NY 11354 O Dekete me Ocrange [T Astition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-SI P oy-si.oe
HILE @ 1 Dejet= | ({13 O cthange T Addibion
NAME . NARE
SIREET ADDAESS STREE] ADORESS
N S S —_ . — g1z
“wif [ Delets WILE Dlctange [ Additon
RAME NAME N
STREET ADDRESS. STREET ADDRESS
CImy-§1- 2P GiTY-51- 1P
nme . {1 esete 3 . O change [ Aadiion
AME . ] - KAME . cem
STREETADORESS | ) SIREET ADDRESS ) )
ciy-si- e L cav.s. e ! oo
tng O peiste L (] Crange [ Addition
NAME NAME
STREET ADORESS STREEN ADORESS
ciry-§1-np CITY-ST-19
11. | heraby cerily thal tre intormaltion supphied with this filing doas nat qualify for the axemplions contained in Chapter 119. Florida Statutes. | further certify that the information
Indicated on this repor is rue and accuwate and that my gignaiwro shall have the same Iegal effect a3 if made under oath; thal 1 am a managing membar ot manager of the
Jimited liabéity company or ihe rchvq_or slas am ad 1o execuie this report as raequited by Chaptar 508, Florida Statutas.
SIGNATURE: =~ LNod if25]og
MGHATURE AND TYPED OR PRINJED NAME OF R10HING MANAGING MEMBER, MAMAGER, OR AIJTFOREI_D AEFRESENTATIVE / [+ T} 7 Darytarh Pty &




