2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = Jul 11, 2006 8:00 am

DOCUMENT # L05000021019
el Secretary of State
FJAlL LLC 07-11-2006 90119 011 ****55 00
Principal Place of Business Malling Address
755 PARK AVENUE, SUITE 7A 755 PARK AVENUE, SUITE 74
NEW YORK, NY 10021 NEW YORK, NY 10021
s T R LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number X Applied For
EIN 20-24-3 "436 I Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired giggq 3?;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py Narre
CRONIG, STEVEN C
307 CONTINENTAL PLAZA Street Address {P.C. Box Number is Not Acceptable)
3250 MARY STREET
COCONUT GROVE, FL 33133
. City FL Zip Code

8.» The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
-+ Ihe obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name of regislered agen! and utle ¢ applicatle. {NOTE: Fegisterad Agent signature requiract when reinstating) DATE f
- Filing Fee is $50.,00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM O celete TILE [J Change [ Additign

NAME GINSBERG, FRANK NAME
_ STREFTADDRESS | 755 PARK AVENUE, SUITE 7A STAEET ADDRESS
_LITY-ST-ZIP NEW YORK, NY 10021 CIrY-ST-2IP

e MANAG VS~ UEME R O Delete TTE O3 Change (] Actition

NANE JOAN &, HAME -

st ooness | 768 AR AVEANVE SUITE 7A STREET ADDRESS

tizsr-ze | P YOR. k. N W/ QU2 CY-S7-2IP o

e MANAGING MEME . O Delete TITLE O change [ Addiion
e LS ON GINSBERGSHEFTER. e

BIREET ADORESS | |7, EASTY 71 St R STREET ADDRESS -

oestzr | NCW YoRrK, AV Y. 102 | CITY-ST-2IP

TLE, ] Delete FITLE [ change [ Adaition
nAwE NAME .t

STREET ADDRESS STREET ADDRESS ”

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change  [] Adaition
NAME NAME —— -

STAEET ADCRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

ihitE [ pelete TILE 3 change [ Adeition
. fu;l\'{IE NAME

SIREET ADDRESS STREET ADDRESS .

CiFY-5T-21P CITY-ST-ZIP R

1':1;._,I hereby certify that the information supplied with this filing does not,qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
T3indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing mernber or manager of the
-4 limited liability company or the receiver or trustee em, red to execute this report as required by Chapter 808, Florida Statutes. 2/2 -

FRANK [ GinSBERS é\%}oé €32

n
SIGNATURE.:
ok SIGNA’ F SIGNING IANA%I‘EMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Data Daytima Phone #

o)




