W ‘ FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M02000003146 04-18-2005 90082 022 ****50.00
1. Entity Namae
HK NEW PLAN COVERED SUN, LLC
Principal Place of Busingss Mailing Address 7 8
420 LEXINGTON AVE. 7TH FLOOR 420 LEXINGTON AVE. 7TH FLOOR 20“ 352
NEW YORK, NY 10170 NEW YORK, NY 10170
T v DIHRETET

Suitc?, Apt. #, etc. Suite, Apt. #, elc. 04052005 Chg-LLC CR2E083 (‘10"03)

City & State City & State 4. FEI Number Appliad For

38-3666198 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET ] Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL '32301-2525

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signature, typed or printed name of registered agent and tille if aoplicable. {NGTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 ' Florida Department of State
9. "o, MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TITLE MGR B 3 cetele TITLE : R K1 Change [ Addilion
NAME SIEGEL, STEVENF NAME iteyen ¥, Siegel
STREET ADDRESS | 1120 AVENUE OF THE AMERICAS STREETADDRESS. | 420 Lex ingtqn Avenpe, 7th: Flook
CITY-ST-ZP NEW YORK, NY 10036 CITy-ST-21P New: Yc;rl‘c‘” TNY- 10170,
TITLE MGR 1 Delete TILE MGR - ) o K change [ Addition
NAME RUFRANC, GLENN J NAME _g%enn . Rufrang
STREET ADDRESS | 1120 AVENUE OF THE AMERICAS STREET ADORESS 0 LQ;(:‘[H’thﬁ" ‘Ayenue, 7th Floor
CIFY-§T-29 NEW YORK, NY 10036 : cIry- 53- 2P New- York, NY:10170 .
TILE 7 oelete TITE ' ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
IME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2P CITY-51-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE O Delete THLE [CIchange (T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. | hereby cartily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tog empowerad (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' Steven F. Siegel 4/6/2005 (212} 869-3000

SIGNATURE AND T\'PEWWIED/AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

</




