2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

SOCUMENT £ ME800000203% Feb 02,2004 08:00 AM
1. Ertay feame Secretary of State
166-170 EAST 118TH STREET LLC
Principal Place of Susiness - Maiiing Address — ]
15 EAST 407H STREEY 15 EAST 40TH STREET
NEW YORK MY 10016-0401 NEW YORK NY 10016-0401
SE—— o T
Suite, Apl. #, eic., Sune, At #, ete, MOORE CR2EGE3 {11/03)
Ciy & Stale 7 Gity & State 4. FEI Number = . . _h-"-\_z;;iied Fo_r T
e _18-3¢63414 Nat Apphgabis
p Country < Gountry 5. Cartificate of Status Desired I} ?i'ggq‘jf:;ﬁmai
B. Name and Address of Corrent Registered Agent L } 7. Name and Address of Néw Reglstered Agent N
Name
chi‘?;f ’FJ%%%E Epsg' Sirest Address (P.C. Box Number is Mot Acc:ep;table) =
2033 WOOD STREET, SUITE 220 . I - =
SARASQOTA FL 34237 . e . e
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing 4s registerad offive o registered agant, or body, In the State of Florida. | am farmtiar with, and accept
the obiigatons of regisierad agent.

SIGNATURE . - s

SIGNL S, PPLT OF PITARS NS of TARmII RS agEM and e & sopcatia, _(NUTE Registerod ARem Sigrakee requeed whea renstabngy SATE

FILE NOWI FEE IS $50.00 .
Make Check Payable to Florida Depart'mgnt of State

Due By May 1, 2004 - )
5. MANAGING MEMBERS/ MANAGERS. . J e, e ADDIIONG/CHANGES —
TE MGRM 3 erete TRE [ crange T Addition
NARIE GARAOW, VINCENT HAME
SEREEY ADGRESS | 15 EAST 40TH STREET STREFT ADORESS 7 f’i}{g‘ﬂfgg%gégg ang 5o g
oT-5hP INEW YORK NY 10016-0401 , LTs-57-4P B o -06 .
e 1 Detete TE CIchange [ Addibion
HAME NAME
STREEY ADDRESS i STREET ADDAZSS
CIy-ST-19 _ § omsize B ) B
THRLE £ Deleta ILE [ Change 3 Addition
MAME NIME
STREET ADDRESS SYREET ADDRESS
Ty -1 2P ) CHTY-ST- AP L
E 1 Detete IiNE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-0P o CiTy-S1- P L L .
fILL 1 pelets TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2IP  Fomaow o
WHE 3 Delete LE Cchange 3 Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1- 2P _ CIFy-57-2IP ‘

11. ¥ hereby cerbfy that the information suppiied with this heng does not qualify for the exemption siated in Section 118.07(3)(H, Florida Stawutes. | further cerby that the information
inchcated on this repart is true and accurate and that my signalure shall have the same fegal effect as i made under path, that } am a managing member or manager of the
Imited fability company or the raceiver or trusles empowered 10 exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W .«d.{nmf VINCENT GARROW MANAGING MEMBER (212) 697-7693

SIGNATURE AND TYPED OR PRINTED RAME OT SIGRING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRCSENTATIVE Date Daynme Phote #




