2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000002383 FILED
tENane Jul 22, 2008 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
C/0 JENEL MANAGEMENT CORP C/0 JENEL MANAGEMENT CORP
275 MADISON AVE SUITE 702 275 MADISON AVE SUITE 702
NEW YORK, NY 10016 NEW YONK, NY 10016

: | RO O D R

. . , ; L. ' 07032008 No Chg-LLC CR2EOB3 (12/07)
Do NOT WRITE I N TH 'S SPACE 4. FEIl Number Applied For
- ‘ X L . 22-3616443 . Not Applicable
l - . : o \ ‘ ‘ , 5. Ceriilicate of Status Desire O Eese'ggq::?:c"“”"a'
8. Name and Address of Current Reglstered Agent e

O , AY S .‘ - . '. " -h-ll\l . ..‘ f.
51406 W, DIXIE HIGHWAY ... DO:NOT WRITE

¢

AVENTURA, FL 33180 ‘ .' ) ;IN, :THIS ’SPACE .

8. The above namad enlily submits this stalement for the purpose of changing its regstered office or ragistered agenl, or bath, in the Stalte of Floriga. | am familar wilh, and accepl
. the obligations of registered agent.

(NOTE Registered Agen| $ignalure required whan rnstaing) DATE

—

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limitad HOOD0DA554974

Due by September 12, 2008 liability company did not receive the prior notice. D‘I-“.JEE.IJDB_E:DF 13-020 138.75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME LINCOLN B45 MANAGING MEMBER CORPORATION

STREET AODAESS | 275 MADISON AVE. SUITE 702
CITY-51-2P NEW YORK, NY 10016

TITLE

NAME

STREET ADURESS
ciry 51721

'

TITLE
NAME

e - " DO NOT WRITE

NAME
STREETADDRESS |

. .o 1l
CIrY-§1- 2P . I . . _

e
NAME
STREET ADDRESS
Cry-ST-2P . : . * " ..

TTE N
NAME S '
STREET ADDRESS
CIIY-ST- 2P

#1. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | lurthar certify that the information
indicated o this repari is rue and accuraiw and Ihal my signalure shall have tte same legai effect as if made undur oath; thal | am a-managing member ar manager of lhe
limited fiahility company or the receiver or trustee empowered to execute this report as requ{ired by er 608, Florida Statutes.

SIGNATURE: __ MICHAEL HIRSCHHORN %0908 (2/2) 99 -6405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE Cale Daytme Phone #




