FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M98000000917 - Secretary of State
1. Entily Name
900 Ns‘ FEDERAL HIGHWAY ASSOC[ATES L.L.C.

Principal Placs of Business ﬁ o o :_ i ~ Mailing Address ™

/0 STERLING AMERICAN ADVISORS 11 L. P C/0 STERLING AMERICAN ADVISORS Il LP.
111 GREAT NECK ROAD, SUITE 408 117 GREAT NECK ROAD, SUITE 408
GREAT NECK, NY 11021 - - GREAT NECK, NY 11021

|

01042005N0 Chg-LLG CR2ECa3 (1Q/03)
Do NOT WR'TE IN TH!S SPACE 4. FEl Number ’ v Applied For
11-3449007 Not Applicable

5. Certiiicats o Statys Desired [ gg-gggf;’;‘f"“a'

§. Nama and Address of Current Registored Agont T i i e L IO

UNITED CORPORATE SERVICES, INC. e S
9200 SOUTH DADELAND BLVD. DO NOT WR[TE

MIAMI FL s3tsecod - | ——— INTHIS SPACE

8. Tha above namad entity submits this statement for tha purpose of changmg s Fegistered off‘ce or ragisiaraed agent or bath, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent. ..

SIGNATURE i - -
Signature, typéd ér | pdnmd namy of refisterod uuem nn:mte TBpDTlcabfe (NEFTE Hogisiersd Agent signiture reqiirel! whan relnstating)” ™ © - DATE

Filing Foe is $50.00
Pue by May 1, 2005

T = R - . —_

A

9. — MANAGING MEMSERS/MANAGERS R RS SR
e MGR T T B Y T T

NAME SAP Il MANAGER INC.

STREET ADDRESS | 111 GREAT NECK ROAD, SUITE 408 _ :

emy-$T-ZP | GREAT NECK, NY 11021 ) EE’DGDH 242473

— e — e e 02/24/05-80095-005 50,00
NAME S V
STREET ADDRESS

CITY -ST-2iP

TITLE - ’ i - T Tl L U T e e .
NAME

e | DO NOT WRITE

TITLE

NAME

STREET AQORESS
Cry-8T-2°

"IN THIS SPACE

— - g L mes e T _ ]
STREET ADDRESS
CiTY-ST-21P

e ' - S T e Ll -
NAME

STREET ADDRESS
oTY-§1-2p

11. | herehy cemfx that the information supplied with thig fling does not qualify for the eXempicn stated in Section 119.07(3), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect s if made under cathy, that | am a managing marmber or manager of the

limited liability campany or theyregeiver or trustes empgyerad 10 execule this raport as requirad by Chapler 808, Florida Sfatutes
SIGNATURE: M Michael Katz _apslos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMEER, DR AUTHORIZED REPAESENTATIVE : = Diira DAyﬂme Prone #

—_— . o Z S T . — N "




