File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ";" 4
ANNUAL REPORT Y

999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # mM98000000988

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

[T Name and Maling Addross
of Limited Liability Company

ANDOVER BROKERAGE, LLC
400 RELLA BLVD., STE 160
MONTEBELLO NY 10901

1a. Principal Place of Business Address

400 RELLA BLVD., STE 160
MONTEBELLO NY 10901

2 Principal Place of Business 2a. Mailing Address

Buite, Apt. #, elc. Suile, Apt. #, etc.

3. Date Organized or Qualilied | 3a. State of Formation

09/09/1998 J
D Apphed For

NY
“4. FEI Number

Tty & State City & Siate 13-3923572 [ ] Mot appiicaie
e - 6. Date of Last Reporl
7 Couiy _‘ s Ceonny 4{ ate of Last Repo 6. Certificale of Status De5|red_|
| e
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name i _
CHEERWIN, SOL Cherwin y Sof f/ K
- . : [ “Sireet Address (P.0. Box Number Is Not Accepfable) 1% n,/.
HALLANDAE—FI—3060— T 900 Glades RA, ;ﬁ:ﬁ
[ Suite, Apt. #.elc. N
K! 0
C'ly T T ZIP COUO 7
Boca Rﬁ‘fﬁy\ 2343~

as registered agent, and accepl the obhga’l‘ions.

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Fiorida Statutes, the above-named hmited liability company submits lhus statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby acceptihe appointment

SIGNATURE ____ /W’J g (j/’jl'j oo pare . £ T ?j -
fhg qu(l»‘\g ntm; llmJA,[Hr[\n!H (RTS8 F( ns-.mlt\r nr St ire u;,; Pabur b ngn

10. Title Managing Members/Managaers Businoss Street Address City, State and Zip Cede

MGRM|PICOCZZI, MICHAEL III |400 RELLA BLVD., STE 160 MONTEBELLO NY

Pl L L L P e s Eetl
113471 l‘-*.,f'ﬂ--ﬂll’l! n--13
Rk 00, TS ke 188,

l"

attachment with an address

SIGNATURE:

11_ | dohereby certify that the information supplied with this filing does not qualify for the exe mption stated in Seclion 118.07{3) {i). Florida Statutes. |further cerlity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, thal | am a managing mamber or manager of the
limited hability company of the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an

Wf/éwpaadu =

SIGMATURE ARG PP 00 SHEFHITTTERPLARIE OF S0t d  RIARIA S B A SAHE 45 MAE

Rloakis_firdsiq0

INHSE10 R [12-98)



