2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L01000002423 '

1. Entity Name
RICHARD PROPERTIES, L.L.C.

Principal Place of Businass

10 CHRISTOPHER ST -
NEW YORK NY 10014

'T " Hf,

. 'ﬁ:?T;inng Address

P.Q. BOX 630
WARWICK NY 10890

2. Principal Place of Business -

3. Mailing Address

Suite, Apt #, ete, -

Apr 26,

FILED
2005 08:00 AM

Secretary of State

U RN

Suite, Apt. . ete. 1st MOORE CR2E083 (10/04)
City & State - City & State 4, FEI Number ‘ Applied For
Iip Country Zip Country 5. Cartificate of Status Desired O $6.00 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address'of New Registered Agent
o T = I 4 Namez R
: - o 1
§1HBE zhfﬁgh;&Hg\?gAs G Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 7 <
City T FL | @pCoce

8. The abiove named anfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE Signatura, yped of pfted nama o tegislered agant and Gl # apphcable (NETE Ragrstared Agent sig 7 bATE
= ==~ = e R I W, i
FICE'NOW!! FEE 15 %50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2005
9. T = MANAGING MEMEBERS]MANAGERS 10. ATDITIONS/ CHANGES
AMiE MGRM T o B ™ patete TITtE ’_ —— [T Change ] Addifion
NAvE EYGHNER, ROBERT A ffJ{TGQQGS’Ba‘EEﬁ -
STREET ADDRESS |10 CHRISTOPHER ST STRGET ADDRESS 04726/ T0-80085-001 50,00
OTY-ST-7P | NEW YORK NY 10014 CIIY-S1- 2
WL o ' 1 Dl TLE 3 Change L] Addftion
NAME HAML
STREET ADDRESS STREET ADDRLSS
oIy s1- 2P CY-S1- 7P
MILE - T Delete miLE T change L] Addition
NAME HAME
CIREET ADDRESS STREET ADDRESS
CitY- ST 2P FY-ST-2P
i i - 1 Delels Tl [ change L] Addition
NAME NAME
STREET ADORESS SIREET AUDRESS
oty ST-2P £rry-§7- 2
TLE T T T3 Delels TiLe [Johange T Addition
NAME HAME
SIRFET ADDRESS STREET ADDRESS
Ciiy-S1-2IP CTY-51-2F
e o O Dstele TiLE [ crange L Addifion
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY.5T-2I )

1", I-hereby certify that fhainformation ‘supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes, ] further certify that the information

indicated on

is repart is true and aceurate and that my sighature shall have the same legal effect as if made under oath;

limited liability company or the recelver or frustee empowered to execute this report as required by Chapter 808, Flerida Statutes.

that | am a managing member or manager of the

SIGNATURE: ___{__

ROBERT EYCHNER

4{20/05

SHIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAéER, OR AUTHCRIZED REPRESENTATIVE

*frata

Dayume Phone 4

L oma o s o

P PR



