2005 LIMITED LIABILITY COMPANY

FILED

| ~ ANNUAL REPORT
DOCUMENT #200266

1. Entity Narme
NEMANSTEIN REALTY, L.C.

oY e,
, By
.
B A B

Secretary of State

Principal Place of Business __Majling Address
5428 UNIVERSITY BLVD. 311 MARKET STREFT
CHARCOAL PLAZA KINGSTON, PA 18704

LAUBERHILL, €L 33351

T

DO NOT WRITE IN THIS SPACE

UG TRA AR

Jul 12, 2005 08:00 AM

07052005 No Chg-LLC CR2E083 (10/03)
4. FE| Number Appliad For
65-0211981 Not Applicable
- ' \ $5.00 Additienal
5, Certificate of Status Desired 1 Foe Required

&. Name and Addrsas of Current Raglstersd Agent

KORAL, DAVID

15645 COLLINS AVE
UNIT 908

MiAMI BEACH, FL. 33160

IN THIS SPACE

8. The above named antily-submits this statemeplfet the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. tam familiar with, and accept
the obligations o istered agent. - . .. 7
SIGNATURE W) - 7-5-05
‘Tagraturo, typed Of Prinfed nams oi\@;?mh ard tta Y epplcable INGTE: Registerad Agant ograture sequissd wher) 1einealing) DATE
~J
Filing Fes is $50.00

Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

MGRM

KORAL, DAVID

15645 COLLINS AVE,, UNIT 808
MIAMI BEACH, FL 33160

TME

NAME

STREET ADDRESS
Ciry-st-Z17

MGRM
LICHTENSTEIN, ERIC
I MARKET 8T
KINGSTON, PA 18704

Tme

NAME

STREET ADDRESS
CITY-SF-2IP

SRR 020 5500

TIMLE

NAME

STREET ADCRESS
CATY-ST-ZIP

DO NOT WRITE

TILE

NAME

STREET ABDRESS
CiTY-ST-ZIP

n';' GmmmeeiESLs 77:___=__::7ITN7‘1THisi S PAC E

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
LiTe-8r-2P

with thls Rling cloes not qual
and that my signafure sh
trustee empowered 1o g

11. } hereby certify that the information suppljs
indicated on this report is true and a
limited fiabiiily company or the rec

SIGNATURE:

ot the axempiion stafed in Saction 119.07(3)(), Florida Statutes. | further certify that the information
the same legal effect as it made under palh; that | am a managing member or manager of the

o is report % required by Chapter 508, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OFMRG MANAGING MEMBER, OR AUTHORTZED REPRESENTATIVE

Date Daytime Phone #

e




