T —

- 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2004 8:00 am

DOCUMENT # M97000000404 Secretary of State
1. Entity Name 01-28- e st ok
K & S WATERFORD COMMERCIAL, L.L.C. 1-28-2004 90022 009 =30.00
Principal Place of Business Maltling Address
/0 KALIKOW DEVELOPMENT ASSOCIATES, LTD. £/Q KALIKOW DEVELOPMENT ASSOCIATES, LTD. A
7001 BRUSH HOLLOW ROAD 7001 BRUSH HOLLOW ROAD 24004118
WESTBURY, NY 11590 WESTBURY, NY 11590
S e O O G
Sute. Apt. #. etc. Suite, Apt. #, etc. 01052004  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
11-3383251 Not Applicable
TTapT T T "Cou_ntry‘ . o|TEeT o | County T 5. Certiﬁcate—of StatusvDeslred o ?i‘ggqﬁ?g;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

. SIGNATURE

Signalure, yped or prinied nama of registerad agent and lide if applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00,
Due by May 1, 2004

koo -

9. MANAGING MEMBERS/MANAGERS 10. ' ADDI'.I;IONS'/CH’ANGES

TITLE MGRM 3 Delete TITLE [ change (] Addition
NAME KALIKOW DEVELOPMENT ASSOCIATES, LTD. NAME

STREET ADDAESS | 7001 BRUSH HOLLOW ROAD . STREET ADDRESS

CITY-ST-2IP WESTBURY, NY 11580 CITY-5T-2IP

TILE O Delete ME - [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F : CITY-ST-2IP

T ) - ’ U1 Gelete TLE i N ’ © T O CRange . [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THLE ] Delete TITLE : [k Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CIY-S8T-2IP

TITLE [ Delete TITLE [7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST- 2P

e [ belete TNLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-SI-ZP 3

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:‘:':"‘" WQ&LMM Katcdow Jte/o*r 56 - FF0- OO

Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF 3 , OR AUTHORIZED REPRESENTATIVE I *
L]




