FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M98000001182 ; 03-13-2006 90353 008 ****50.00

1. Entity Name

ASPEN COVE APARTMENTS, LLC

Principal Place of Businass Mailing Address
245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD
HAWTHORNE, NY 10532 HAWTHORNE, NY 10532
R 3 AR ARG RN
{00 X Lmm haKADvE 100 Spmmit hokL Dr.

Suita, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Apptied For
Volinda, New York | vol hapla, puud York | 13-a022198 Not Applicalie
, &q ﬁ uc;;:‘;ryed Snf ) Z['pf)\S ?S uc;?;}]tril (\me 5 5. Certificate of Status Desired (] ?ese'ggn‘:i‘?:éucnal

. Name and Address of Current Regisiered Agent i 7. Name and Address of Now Reglstered Agent
Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.0Q. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stata of Plorida. | am familiar with, and accept
the gbligations of registerad agent

SIGNATURE
Signature, lyped or printed name of ragistered agen! and tit'e it applicable. {NOTE: Regislerad Aganl signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS /CHANGES
TITLE MGR [ Delets TILE [ Change [ Addition
NAME GINSBURG, SAMUEL NAME
SIREETADDRESS | 70 LAW ROAD STREET ADORESS
CITY-ST-2IP BRIARCLIFF MANOR, NY 10510 CIFY-ST-2P
TIME MGR O pelete TITLE [ change  {] Addition
NAME GINSBURG, MARTIN NAME
STREET ADDRESS | 45 OLIPHANT AVENUE STREET ACORESS
CITY-ST-2P DOBBS FERRY, NY 10522 Ci7Y-ST-7P
TTLE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE 1 oelete JMLE {Tchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE [ pelete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ciry-St-29
TILE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustae empowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Wm CR  (hrishne He Wattws //Z”A‘d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG‘EE. OR ALUTHORIZED REPRESENTATIVE Data Daytame Phong #




