2005 LIMITED LIABILITY COMPANY

A@NpAL REPORT (Al{l_)i
DOCUMENT # M03000002034

1. Entity Name

lt,.,
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166-170 EAST 118TH STREET LLC ‘
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Mailing Address

15 EAST 40TH STREET
NEW YORK NY 10016-0401

Principal Place of Business

15 EAST 40TH STREET
NEW YORK NY 10016-0401_

2. Principal Place of Business_ 3. Mailing Address

Suite, At #, elc.

FILED
Aug 01, 2005 08:00 AM
Secretary of State

BATMESRNE AT

Suite, Apt # etc. 15t MOORE CR2E083 (10/04)
City & State . City & Slate 4, FEI Number Applied For
13-3963414 Not Applicable
ap Country Zip Gounty 5. Certificate of Status Desired [ $5'00 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= : Name

COOK, JOHN F ESQ.
JOHN F, COQK, P.A.

s Street Address (P.O. Box Number is Net Acceptable)

2033 WOQOD STREET, SUITE 220
SARASOTA FL 34237

City

|

Zip Code

FL

the obligations of registersd agent.

8. The above named entity subfrits this stalement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE — - -
wghature, ypad o annlad nams o rogistared agent and Mk f applicable re raquired wher renstaling) DATE
rf ) — e .
Make Check Payable to Florida Department of State
Due By May 1, 2005

Q. - MANAGING MEWBERS/MANAGERS ) 10. ADDITIONS { CHANGES
e MGRM ) T betets nnE [dchange [ Addition
HAME GARROW, VINCENT L R
IRECT ADDRESS | 15 EAST 46TH STREET SIREET ADDRESS _ H?WE:IL:IQDHES%S‘S
CGv-SL26 | NEW YORK NY 10016-0401 CIv-si-aP 81 AO5-20011-010 50.00
HiE O Delete e [ Change [ Addition
HAME 1 NANE
SiHe | ADIRESS SIREET ADURESS
iy 512 RS B (3

I s T T T pelels e O charge L Addilion
NAMC NAMF
SIRFET ADDRITS SIR{FT ADNRESS
Lily 81.21P [KIES N3
HILE R I Delets e [ Change  [J Addilion
NARE nAM:
TRFET ADDRESS S IRES © AUDKESS
CHy. Sr-7IF CITY Si-{IP
HHES ] Delete e [J Change [ Addition
NAME NAME
SIREET ADDRESS _ S TREE T ADDRLSS
i S1- 2P B Y-S /1P
e - - O pelete T O Change L] Addition
NAME ) HAME
CIREET ADDRESS CTRLET ADDNESS
CRY-81- 4P ClY &1 2F

SIGNATURE:

11. }hereby certify that the information supplied with s filing does not qualify Tor the exempfion stated in Section 118.07(3)(M, Florida Statutes | further certify that the information
indicated on this report is true and accUrate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limitad fability compary or the receiver or trustes empowered o execute this report as required by Chapter 608, Fiorida Statutes.

JL@J’ B (Vrcenr Gipaow )

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING I‘I-EMBEH. MANAGER, Of AUTHORIZED REPRESENTATIVE

j yéf /m’

—

Liaytrna Fhoow #




