File on or before May 1, 1898 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED UIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham GG APD o LTI
ANNUAL REPORT Secratary of State J“hPR 3 *M "23

1 998 DIVISION OF CORPORATIONS v

i ) -.L [ E L
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee TALLAHA Sof E, ¥ LUnTUA
$ 168.76 | Waks Chack Payable To: FLORIDA DEPARTMENT OF STATE

[

. 1 Limﬂod Labilny ;::y DOCUMENT # JORVEVEVIVIER

Ii]%}é_[;AGANSET, L.L.C. ta. Principal Place of Business Address
ROUTE 22 WEST 1065 ROUTE 22 WEST
BRIDGEWATER NJ 08807 %, ‘\br/l BRIDGEWATER NJ 08807
2. Principal Place of BUSINGBS 2a, Malling Addreas 3. Date Organized or Qualified | 3a. State of Formation
11/06/1995 NJ
Sulte, Apt. ¥, elc. Suita, Apt. #, etc.
4. FEl hiumber D Appiied For
Clty & State City & State 22-3323543 D Not Applicable
i 5. Date of Last Report 6. Certificate of Status Desired
2i C tr Zi Countl
g ountry » oumy 02/03/1997 075
‘ 7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
%20, KENNETH 5 SR Name
55 NORTH 4TH STREET, APT 403
CCCOA BEACH FL 32031 Street Addrass (P.O. Box Numjm :f EQ‘_ 2,:; B S -"_:
~(4/08/ 35011084 ~~l]1 o
Suite, Apl. #, elc. ¥R RE, 7S %103, 75
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutas, the above-named limited {tability company submits this statement for the purpose of changing
its registered ofiice or registered agent, or both, inthe State of Flosrida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment

as registerad agent, and accept the obligations.

SIGNATURE DATE .
{Rogislored Agent Accapling Appanimont)  (NO1E: Registerad Agent eignalure requized whon reinstating)

10. Tiile Managing Members/Managers Business Street Address City, State and Zip Code

M PIZZQ, KENNETH S SR 1065 ROUTE 22 WEST BRIDGEWATER NJ

M SCARDINO, COSMO 105 NEWARK AVENUE SPRING LAKE NJ

11. 1 do hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 1£9.07(3) (i), Florida Statutes. | further certity that the information
Indicated on this annual report s true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
limltad liability company or the recsiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: 3\as\ag Q. 53L-2230
Q, o H

SIGNATLRE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEE R OR MANAGER Dale Day ifnies Fih




