FILED
2008 LI NUAL REPORT - ANY ___Mar 15,2005 08:00 AM

DOCUMENT # M98000001182 Secretary of State

1. Entity Name

ASPEN COVE APARTMENTS, LLC

Principai Place of Business., . . ——__Mailing Address ~
245 SAW MILL RIVER ROAD 245 SAWMILL RIVER ROAD
HAWTHORNE, NY 10532 — - T THAWTHORNE, NY 10532
01102005N0 Chg-LLC CR2EUS3 {10/03) .
Do NOT WRITE IN THES SPACE 4. FEI Number Applied For
13-4022198 et Applicable
5. Certificate of Status Desired O gg.gggs:;ﬁonai

6. Name and Address of Current Registered Agent . o

CORPORATION SERVICE COMPANY o T WRITE
1201 HAYS STREET_~ o o LITC DO NOT WRITE__: -

TALLAHASSEE, FL 32801-2525 . .. 0 o IN THIS SP)_\CmE

8. The abave named enlity submits this statement far the purpose of changing its registered offica or raglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent. . R . R . I . R

SIGNATURE

Signature. typed of printed 1ame of ragisterad agenl and nlle if applicable {NOTE Regislerad Agant signatura required when reinstaling) DATE

Filing Feo is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS /MANAGERS T -
TLE MGR | ' o

HAME GINSBURG, SAMUEL ) o Y __{E“B__“!-"J_“ P

STREET ADDRESS | 70 LAW ROAD {13 ;ig}gggﬁggjﬁ?m& 5. 00
ev-s-2° | BRIARCLIFE MANOR, NY 10510 - SR R
TITLE MGR - T o T R CooTr T mmTm e T T

NAME GINSBURG, MARTIN o R
STREET ADDRESS | 45 OLIPHANT AVENUE -
CITY-§T-11P DOBBS FERRY, NY 10522

TILE
NAME

awatar DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-sT-2P

Mg

NAENE

STREET ADDRESS
ciry-51-2ip

TITLE

NAME

STREET ADORESS
CITY-ST-2P

11. | hareby certify that the infarmation supplied with this fling does not qualify for the exemption siated in Section 118.07(3)1). Flarida Statutes. | further certify that the information
incicated on Inis report s lrue and accurats and that my signature shall have the same legal effect as if made under oaih, that | am a managing member or manager of the
limited liabfity company or the receiver or trusles empowered 10 execute this report as raquired by Chapter 608, Florida Statutes

siGNATURE: LN axkh A Clrehine Mowa s CHO 1 Liglos

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone »




