2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # Mg8000001175 Secretary of State
1. Entity N
ity tame 08-02-2004 90117 026 ****55.00
SDW REALTY LLC -
Principal Place of Business h Mailing Address
14 CHISWELL DRIVE 14 CHISWELL DRIVE 2 (o3
MELVILLE NY 11747 MELVILLE NY 11747
Sute, ADL# BIC. e - o e Sute. ARL#. ete. - - — ™ MOCRE CR2E083 (4/04) .
City & State City & State 4. FEI Number Applied For
11-3373209 Not Applicable
20 Country 2p Couniry _ . Certilicate of Status Desired ‘ﬂ( gg'ggq l‘:‘ig;‘;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ELIOT NISENBAUM ' —— : :
C/O NILE GARDEN APARTMENTS Sireet Address (P.O. Box Number is Not Acceptable)

12750 N.W. 27TH AVE., UNIT 136
OPA LOCKA FL 33054

City . FL Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registeted agent.

4

SIGNATURE
Signature, typed o printed name of reqistered agent and title 1l applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE
a, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES . — — """
e MGRM o [liookte e O crange [ Addition
NAMC ARON, STEPHEN - NAME
STREET ADDRESS |14 CHISWELL DRIVE STREET ADDRESS
CITY-ST-21P MELVILLE NY 11747 ’ CITY-ST-ZIP
TMLE ‘ O Detete — TILE _ OChange [ Aadition
NAME S . e T EENAME S - | e ’ o T oTT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE - ‘ ] Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDAESS ' o STREET ADDRESS . L L
ony-stzp | TS . T 7Ty emvestze - -
TITLE L oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITV-ST-21P
MLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP Chy-St-21P
TITLE ‘ [ Detete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered 1o gxecule this report as reguired by Chapter 808, Florida Statutes. '

SIGNATURE: /87-{&»1 A/ S~ TZ/"ZM?A v s 374 $374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




