2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[ DOCUMENT # M98000000742

1. ‘Entity Name

FILED
Aug 08, 2005 08:00 AM

GREYHAWK NORTH AMERICA, L.L.C. Secretary Of State
Principal Place of Business ~ — ~ Mailing Address

260 CROSSWAYS PARK DR 260 CROSSWAYS PARK DR )

WOODBURY, NY 11797 WOQUDBURY, NY 11797

08022005Na Chg-LLC CR2E083 (10/03)

4. FEl Number Applied For
11-3337521 Not Applicable

" : $5.00 Additional
5, Certificate of Status Desired (| Fee Reguired

DO NOT WRITE IN THIS S

6. Name and Address of Current Registered Agent

st

= "IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named antity submits this statement for the purpose of changing ts registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registated agent.

SIGNATURE el - — S
Signature, lyped or printed nama of ragistered agent and tille if applicabfa (MOTE: Registerad Agenl slgnalure ragulred when reinstating) DATE
Filing Fee is $50.00 PN & R
Due by September 7, 2005 LEIODOL S £ sobo
ue by September 7, 8/0E AU R003-101 5000
s “TIANAGING MEMBERS/MANAGERS T—— e
.“TLE MGR " T PR < ,,_,_____—____ e _ .
NAME BERMAN, GARY

STREET ADORESS | 260 CROSSWAYS PARK DR
CiTY-8T-2P WOODBURY, NY 11797

TITLE MGR

NAME FENNEMA, RICHARD

STREET ADCRESS | 260 CROSSWAYS PARK DR
CITY-5T-2ip WOQODBURY, NY 11797
TLE MGR c ; ~ SRR
NAME TELL, STEVEN -
STREET ADDRESS | 260 CROSSWAYS PARK DR

ONY-ST-ZP | WOODBURY, NY 11767 o Do NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2ip

TILE

NAME

STREZT ADDRESS
Gy -8T-Zip
TITLE

NAME

STREET ADDRESS
CiTY - 5T-2IP

11. [ hereby certify that the information supplied with this fiing doas nat qualify for the exernpiion stated in Secfion 119.07(3)(, 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 of the recaiver or frusiee empowered to sxecute this report as required by Chapter 608, Florida Statutes.

_ — - - RO AR VRS U ORI Y L L

ZvER) TELL 5/3/75 (su) 802-57383

TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, CRt AUTHCRIZED REFRESENTATIVE Daia Paytms Phone #

SIGNATURE:

SIGNATURE




