J  -2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M97000000594

1. Enuty Name

SPAW REALTORS, LLC

Principal Place of Business Mailing Address

% A. WEBER % A. WEBER

2525 PALMER AVENUE 2525 PALMER AVENUE
NEW ROCHELLE, NY 10801 NEW ROCHELLE, NY 10801

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 AM
Secretary of State

A

01092008 No Chg-LLC CR2E083 (12/07}
4. FEI Number Applied For
13-3960467 Not Applicable

5, Certificate of Status Desired

O $5.00 Additional
Fee Required

6. Name and Address of Current Registared Agent

NEWMARK, LESLIE
6010 NW 23RD TERRACE
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE

Signature, fyped or pnntod nema of registered agent and bile f apaticabla {NOTE Registerad Agant signature requirod when renstating}

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TMLE, MBR

NAME WEBER, ALLEN

STRECTADDRESS | 2525 PALMER AVENUE

CiTy-51-21p NEW ROQCHELLE, NY 10801

TTLE MBR

NAME PZZITOLA, STEPHEN
STREET ADDRESS | 188 E. 70TH STREET
CITY-5T1-219 NEW YORK, NY 10021
TITLE

NAME

STREET ADDRESS
CITY-51- 2P

THLE

NAME

STREET ADDRESS
CITY-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CiTY-SI-7iP

- HODA0E T ETEED
o1 HE00ROTEAZED

{1

DO NOT WRITE
IN THIS SPACE

SIGNATURE: __ QW R, Wk

11, | hereby certify that the information supplied with this hling does not qualify for the exemptions cortained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this report 15 trug and accurate and that my signature shall have tha same legal effect ag if made under oath. that | am a managing member or manager of the
limited hability company or the recever or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

vJalek

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

D:

ata Daytime Phona




