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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT "Fj;'(:‘rg[’;;‘m";t;‘g' FILED
1999 DIVISION OF CORPORATIONS COMAR 15 AKX ID: LS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee )
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE atoni |,

" SRSy fmeet,  DOCUMENT # 1498000001175 FALRRASSEL, 1 i

1a. Principal Place of Business Address

SDW REALTY LLC

14 CHISWELL DRIVE 14 CHISWELL DRIVE
MELVILLE NY 11747 MELVILLE NY 11747
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_________ {1 10/14/199 8 NY
Suite, Apt. #, etc. Suite, Apt #, elc. #9“ A
4. FEI Number
D Applied For
- i |
City & State Gy & State 11-3373909 [] Wt Applicable
—{ 5. Dale of Lasi Raport ) i i
T Comnty 75 Courtry ate of Last Repo 6. Contificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name

NISENBAOM, ELIOT C

255% NOLI.INS AVENUE, APT. 911 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BFACH FL 33140

Suite, Api #, elc

City : Zip Code

FL

8. Pursuant to the provisions of Seclions 608 416 ang'B08 508, Florida Statutes, the above-named limited habilily company submits this statament for the purpose of changing
its registerad office prregiste/bd adent, or both, in the Jtdte of Flarida. Such change was authorized by affirmative vole of a majarity ol the members. | hereby accepl the appointment
as registered agedl, and agijept

/.\ / e ee—m DATE ,.< g ﬁ;’
Regarerd AgorPagepta Apfean eal) Fooggmbinnd Ages & gttt whie s f st

SIGNATURE
10. Tille Managing Members/Managers Business Streat Address City, State and Zp Code
MGRM| AROCN, STEPHEN 14 CHISWELL DRIVE MELVILLE NY

Tr
i1
Ll

i
-

I LS e b
- 30010041
wn}.:. Th O w100, T

b
'6,fq A

1% kdo heraby certify thatthe information supplied with this filing do&s not qualily for the exemption stated in Section 119.07(3)} (1), Florida Statutes. | further centify thatthe infermation
indicated on this annuat report is frue and accurate and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empoweredto execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oron an
attachment with an address,

SIGNATURE: Xléﬂé’” ey 5/?/79 576561115 °

S\(.N/\(\JH[ AND YLD CF PEOMNTEOIHARL €3F SITHIMG RALLACUN M MU POk M AT Fr [ Thigtra T g

INHSEIOD R [12-OR)



