» FILED
. 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000003147 04-18-2005 90082 021 ****50.00

1. Entity Name

HK NEW PLAN SKYWAY PLAZA, LLC

Prir-lcipai Place of Business Mailing Address RUUVUUNT U

420 LEXINGTON AVE. JTH FLOOR 470 LEXINGTON AVE. 7TH FLOOR

NEW YORK, NY 10170 ] NEW YORK, NY 10170

o s UMW SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE) Number ‘ Applied For

36-4514304 Not Applicable
i Country ap Couniry 5. Certificate of Status Desired 1 ?i'ggagm"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is th Acceptable)

TALLAHASSEE, FL 32301-2525

City . FL | Zip Code

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

SIGNATURE .

. Signature, fyped or printed name of registered agent and hitle if applicable {MNOTE: Registered Agent signature required when reinstatng) DATE
!
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 - Fiorida Department of State _
9, MANAGING MEMBERS /MANAGERS “10. ADDITIONS /CHANGES
TILE MGR [ Dalete TITLE MGR - E1 Change ] Addition
NAME SIEGEL, STEVENF NAME St eyen ,F Slegel
STREET ADDRESS | 1120 AVENUE OF THE AMERICAS STREET ADDRESS | 4 20. L !
e i
otv-s1-2¢ | NEW YORK, NY 10036 oM | Ny Yo% ‘“Eth A‘{enue 7th Floow
THLE MGR i [ Delete TITLE . [l Change - [] Addition
NAME RUFRANQO,.GLENN J ) NAME %@emn J : Rufranc ' .
STREETADDRESS | 1120 AVENUE OF THE AMERICAS STREET ADDRESS | 4,23 Lexlngton Avenue, 7th Floor
ov-sT-2P [ NEW YORK, NY 10036 Ty -sT-2p New Vh'r'lr NV 10170 !
TTLE O Delete TILE [ Change [ -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TILE [J Delete TITLE ' . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2P
ME 7 Delete TmE [1Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delets FITLE [ change [ Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-51-2IP

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the rec or trugtes empowered to execute this report as required by Chapter 808, Florida Statutes.

I

Steyen ‘F, Siegel 4/6/2005 (212) 8693000

SIGNATURE: !
SIGNATURE AND PED 0 RINTE HAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

i



