Flle on or before May 1, 1999 or Limited Liabi!ity Company will be
subject to a $ 400.00 LATE FEE’

LIMlTED LIABILITY COMPANY <EJEfR,  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 2t N rotary of e
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

lame and Malling ress
of Limited Liability Company

DOCUMENT # M98000001014

T‘}\'E'LYEI
cE CRETARY U
lesmu OF CORi

g9 APR 28 PM k20

STAIE
hORATIONS

IT’S NEW YORK, L.L.C.
5036B FOOTHILLS ROAD
LAKE OSWEGO OR 97034

18. Principal Piace of Business Address

5036B FOOTHILLS ROAD
LAKE OSWEGO OR 97034

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualified

09/14/1998 OR

3a. State of Formaticn

Suite, Apt. #, elc. Suite, Apt. #, elc.

4. FEI Number

D Applied For

City & Stale City & State CI' 7) - f A BL’I DL’ 5 [:| Not Applicable
5. Date of Last Report 6. Certificate of i
75 oy 7 Country po ertificate of Status Destred
58 75 Adational Fee Reguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
SMITH, MARGARET B

534 BROOKSIDE CIRCLE
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, tc.

-

i f

City

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Stalutgs, the above-named limited liability company submiits this staternent for the pu#»bsé of changing

its registered office ar ragistered agent, orboth, in the State of Flarida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

@
o]

A A7 T

wpk168. 75

SIGNATURE R o DATE. _ e R
[flegsiared Agent Accepbng Appoinirnent)  (NOTE Rog siered Agert sigraturc teguired when re nsfatog)

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGR [ POST, WILLIAM 1797 W. EVERETT RD LAKE FOREST IL

MGR SUW’IERS INVESTMENT GRO|5036B FOOTHILLS ROAD LAKE OSWEGO OR

P3H

—Dl

HE!H'IBB =

attachment with an address.

SIGNATURE:

27/

11. Ido hereby certity that the information supplied with this fiting does not quality for the exemption stated in Sechon 119.07 (3} (i), Florida Statutes. Hurther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

7/ 347 / W/)XJ/&),?

SIGNATURE ANDO 1{‘[},’6‘! FRINTE D HAME OF SIGHING MANAGING MEMBE R OFY WPARNACE fE

=. Phonc #

PRYIFSE 14 T 103 SACHE



