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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000001660 FILED
BARON SAN PABLO LLC Sep 15, 2008 03:00 AM
Secretary of State

Principal Place of Business Mailing Address

347 EAST 149TH STREET 3471 EAST 149TH STREET

BRONX, NY 10451 BRONX, NY 10451
09122008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
13-4079427 Not Applicable
8, Certificate of Status Desired 174 g‘i’gg‘l‘gfﬁ"onal
o 6. Name and Address of Current Ragisterad Agent

LAT PURSER & ASSOCIATES, INC. DO NOT WRITE

6320 ST. AUGUSTINE RD.

SACKBONVILLE, FL 32217 IN THIS SPACE

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

- CITY-§7-21P BRONX, NY 10451

SIGNATURE
Sgnaluns. typsd of ponlsa name of registascad agent and Utle i applicapis. {NOTE. Ragistarad Agant sgnature required when remnstating) DATE
FILE NOWII! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LEVITES, BARRY

STREET ADDRESS | 341 EAST 149TH STREET

TILE MGRM

NAME RETTNER, RONALD Harnnnssgras

STREET ADDRESS | 481 MAIN STREET 3 gf%}%%ggﬁﬁg%&ﬂﬂa 143,75
cTY-sT-2F | NEW ROCHELLE, NY 10801 o h
TILE

NAME

v DO NOT WRITE

IN THIS SPACE

RAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME
STREET ADORESS /
CITY-ST-2IP Pl

11. | hereby certify that the informati,o(éqﬁplieﬁ with this filing does not quaiify‘fé?'lhhexemmions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug-find ageurate and that my signatureshall heve the, Same legal effect as if made under cath; that | am a managing member or manager of the

limited liakility company orAtig, s r or trustee empowerad-16 executa this ,r,eport as required by Chapter 608, Florida Hatutes.
o 1
SIGNATURE. AT 5 /2 ﬂoo 75 75 EOéC)
-~ S g - B f 7
7 S1GHATURE ANG TYPED OR mmﬁ/)@ms oF !léNlNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Dayhime Phons #




