2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Sgp 21,2004 8:00 am
ecretary of State

09-21-2004 90040 002 ****50.00

DOCUMENT # M98000001102

1. Entity Name )

LURIA IMPROVEMENTS, LLC

Principal Place of Business

C/0DLC
580 WHITE PLAINS RD
TARRYTOWN NY 10531

Mailing Address
C/ODLC

580 WHITE PLAINS RD
TARRYTOWN NY 10521

24085817

2. Principal Place of Busiﬁess 3. Mailing Address m”ll'“ II" “ I" “\ ”
Suite, Apta#elC—e - - - - - —|=-=Buite;Apta#ieltim— s s s e o s e =R MOORE = = H2E08 (4{04
Cily & State . "City & State . 4, FEI Number Applied For
\ 52-2177330 Not Applicable
Zip Country Zip Country 5. Cerfficate of Status Desifed 'S 25'00 Additional
ee Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name
CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Adfjress {P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrmits this statement jor the purpcse of changing |§m_lst$mffdw%glstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol reglstered agent.

SIGNATURE
Signaturs, typed of printed name f registered agent and titte § applicabla, {NOTE: Registerad Agant signature raquired when tanstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 73 Detete TITLE [OJchange [ Addition
HAME JIT PACKAGE PARTNERS, LLC NAME
STREET ADDRESS |S80 WHITE PLAINS RD STAEET ADDRESS
oT-5T-Z7 | TARRYTOWN NY 10591 oITY-ST-ZP
TiTEE 7 Delete TLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME ¢ NAME
STREET ADDRESS " STREET ADDRESS
CIY-5T-2IP CITY-§7-2(P
THLE o [ Dekte e O Change (] Addition
NAME - - - ‘H\ - B o | e |
SYREET ADDRESS e STREET ADDRESS |~ — — e
cITY-$T-2IP \_(_ K CITY-SY-ZIP
TILE -"_ ; " Delete THE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CIvY-$T-2IP
TLE i [3 pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonida Statutes. | further certity that the information
indicated on this report is true and accurate agd that my signatyre shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or 1)

SIGNATURE:

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

4

\
\

3\

execute this report as required by Chapter 608, Florida Siatutes.

T Date

Daytme Phone %




