FILED

~ 2006 LIMITED LIABILITY COM. ANY »» Feb27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M98000000374 02-07-2006 90075 020 ****50.00
1. Enlity Namg
JAY PEAK LLC
Principal Place of Business ' Maling Addiesa
5020 S. CLEVELAND AVENUE GO ASRAN-SCHEESINGER-HOFFIRANHHP
FORT MYERS, FL 33907 SOUCARDEN-CIY-PEAZA . .
~GARBEN-CHA-A-13530
R e A 0 0B AR B
666_0l1d Country Road .
Sule. Apt- M ote, : Sl.?‘jl.l'négl. 19 01252008  Chg-LLC CR2E0B3 (11/05)
City & Siate City & Siate 4. FEI Number . . Applled For -
Garden City, New York 22-3616847 ot Applicabla
Zip Counlry Zp 11530 Country USA 5. Contificate of Status Desited [ 22‘20 Additional
76. Nama and Address of Current Registarsd Agent 7. Name and Address of New Reg! d Agent
Namag

" CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Addrass {P.O. Box Number is No( Acceptable)

TALLAHASSE% FL 32301-2525

i City FL I Zip Code

of changing its registerad olfice or registerad agent, or both, in the State of Fivida. | am familiar with, and accept

. /j-/g[/cé

SIGNATURE _
(NOTE: Regisiansd AQent sigrahuss reqbred when .. DATE
Filing Fee Is $50.00 / : Make chieck payabls to
Due by May 4, 2008 Florida Department of State
L B - MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR i Dektty MM . WFW Ocmxe ¥J Addiion
g SGHLESIGNER-STEVEN R # me Kelkh H. Richman, Esqg.
STREET ADORESS |-BRE-BARDEN-CIPY-PLAZA smacvess P66 01d Country Road, Suite 101
cr-5I-IP | GARDEN-CIPY-NY T3S oSy Barden City, NY 11530
TRE MER ' 2] Deeie meMM Mona Holzman ( fﬂd/?dgla ng gCMu )}El Adtition
SASPANARTHUHRW .
NAME N 34 North Gate Drive
SIREET ADORESS | BOO-EARBEN-CFPE-PEAZA STREES ADDRESS
ory-sT-oe  |LGARDEN-CIA-NY—+530 ‘ ov-5-0 - North Hills, NY 11040
1ALE . O peiee e ' Ocrags [ Addition
NAME NAE
STAEET ADORESS STREET ADDRESS
try-st-zp . ciTY-§7-80
nne O peens nne Ocmye [ Asslin
- HAME _ - . - - . RANE - o - - - —— - - ~ - =lb- e
STREET ANDRESS STREET ADORESS
Ciry-S1-2P - cy-si-7p
HILE ] Deeta LT3 O tharge [ Addition
HANE g . .
STAEET ADDRESS £ STREET ADDRESS
LY. .ST-0P ry-Sk-1p
WILE O pews e Ocmnge [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
Ciy-§1-2¢ cmy-$1-1p

11. | hereby certily thal the information supplied with this filing doss nol quality for the axemptions contalnad in Chaptar 119, Fiorida Statutes. | further certify that the inlormation
Incicated on this report is irue and accurate and that my signature shall have the 2ama lagal effect 83 if macte under cath; that | am a managing member of mansger of the
limited labliity company or tha rec! oiffusiee empowsyad to exgiute this repon as tequired , Floria Statutes,

} £~ (vt

SIGNATchRMEtjntmmnmrmmmnrm " on
y




Eo0 s 8
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2006

JAY PEAK LLC

666 OLD COUNTRY RD
SUITE 101

GARDEN CITY, NY 11530

Subject: JAY PEA

Reference Numbe 2000000374

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each manager, managing member or principal listed on the
report or on an attachment.

After the corrections have been made, please return t_he report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE |
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



