2™ and File on or before Sept. 29, 1899 or Limited Liabllity Company

FIMAL NOTICE: wil be dissolved.
b FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY g A DEPARTMENT OF F \LE.D e
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Ag AUG -9 Py 3 50 g /7

FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fae + $400.00 Late Foe TA‘\' £
88.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE k¢ (il 1/ F\ x LAY

’ ofalt\;‘:mitaanleaat;:::'r‘?—Ac?gnrg:ﬁy DOCUMENT # M98000001470 L

1a. Principal Place of Business Addrass

ELAD PROPERTIES, LLC

42 BEACH WAY -42-BEACH WAY
CALVERTON-NY-11933 CALVERTON NY 11933
2. Principal Plﬁe of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Allgy ecmr)@*hgs LLCLCAd opeics WAL 15/10/109 NY

1012 .19 %QMML # PE{ fumber [] 4eplied For
City & Stale Chty & Staie 5L — I/‘!L} qq L’, {ﬁ i

[C] not Appticable

pﬂr‘i’_ﬁ \( h _{ A 1;]. &Q ‘J \C \/\) vf\ ‘BZU’M . Data of Last Rapon B Certificate of Status Desired

Country

Sl & | UsA  |Panag | Ukg

7. Name and Addresas of Curreni Registered Agarﬂ 8. Name and Address of New Reglstered Agent/Oftice
Name

NATIONAL CORPORATE RESEARCH, LTD., IN
1406 HAYS STREET , SUITE #2 Streot Address (P.O. Box Number I8 Not Accaptable)

TALLAHASSEE FL 32301

Suita, Apl. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authorizad by atfirmative vote of a majority ol the members. | horeby accept the appointment

as 1o agenl, and accepl the oWns
SIGNATUF!E Q S B C\Q c‘\ DATE ’—“ I"l"‘l l(—._i o‘ .

glslered Agent Aceepling Apporiment)  (NOTE Repisiered Agent signature reguired when reinstaling)

10. Title Managmg Members/Managers Business Strae! Address City, State and Zip Code
MGRM THE LEWIN FAMILY LIM, EAEC_-‘H—WA; CALVERTON NY
i '_r = <~ - < .
ARG, (F_l]d ¢ FeWd NV Y
Segral

",9‘-‘3‘) \_‘ ‘(_\} r\"

1 IJDDDE!BBE-!}E‘, i
-08/17/99--01071--004
HEedSR0 75 eERSaD. 75

)

11. Ido hereby centify that the infarmation 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 annyal report 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
limitad liability company or eceiver or trustes empowaered 1o axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmen) with an address. \ i - /r;' 7 l ﬂi')%l —
SIGNATURE: . ;SEFQ&& QN1 Dy Lewhwy —alaa MRC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE ft OR MANAGE R Date Daylane Phone #

INHSE10 R (6/99)



