. #2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

~DOCUMENT # LOOOO000131416 . Feb 09, 2004 08.00 AM
1. Entiy Name Secretary of State
404 WEST KENNEDY, LLC
Prncmnat Place of Business _ . ' Wailing Address ) ,
207 WEST 25TH STREET, 8TH FLOCR 207 WESY 25T+ STREET, 87TH FLOOR
NEW YORK NY 10001 ) NEW YORK NY 10001
Suie, Apt, ¥, elc. - - Suite, Apt ¥, etc MOORE CR2E083 {11/03)
Cily & State City & State 4. FEi Number - Appiied For
58-2518041 Mot Appieatie
Zp Country Zw Country 5. Cesbficate of Status Desired O ?i'geoq‘f;f:ét‘o“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of Ee_%ﬁ%egistered Agent

Mame

SILBERSTEIN, DAVID M

720 SOUTH ORANGE AVE. Strest Adaress (P.0. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL f Zip Code

8. The abova named entity subrits this statement for the purpose of changing s regstered office or registered agent, or both, i the Slate of Florida | am famliar with, and accept
the obligatans of registered agant.

SIGNATURL _ _ _ — —
Sgnaturg, mpes o AN name of ragista:ad agert and We ¢ apohiang {NOYE Reyisiered ARent signatre recuires whan ranataongy DATE
FILE NOW!!! FEE I5 $50.00
Make Check Payable {o Florida Department of State
: Due By May 1, 2004 .
8. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES ‘""
TLE MGR L Delete g [Ochange [ Addition
HAME KAPRIELIAN, HRATCH N NAME Uaonbongrisg
STREET ADBRESS | 207 WEST 25TH STREET, 8TH FLOOR STREET ADDRLSS 2418/04-80012-022 50,00
cir-st-zp [NEW YORK NY 10001 ciry-$t 7
fIRLE 3 Dslete fIRE CIohange [ Addition
MAME l RIAME
SIRLET AODRESS STREEY ADORESS
LiN-S7.2F Criy-St-IF
L 7 elete HILE T {3 Change D sddition
AN NAME
STREET ADDRESS SIREET ADRESS
CITY-ST- 2P I L
TILE {3 polele TIE - [ Change 1) Addition
HAME HAME
STREET ADOAESS STREET ADERESS
oiTy-s1.2IP GIYY-57-7F :
TmE 3 peete TLE T O Change [ Addition
KAME NAME
STREET ADDRESS SUREET ATDRESS
LY -51-2F SiTe-51-0iF
TLE I3 Dewte TIRE ' O Gange £ Addtion
MAME HANE
STRECT ABORESS STREET ADDRESS
CiTY - 57- 780 CHY-5T- 29

1. | herepy certly that the information supplied with this filing Soes not qualify for the exermphion statad in Section 19.07(3)(H, Florida Statutes. | furthes certify fhat the infarrnation
indicated on this report s true and agcurate and that my signatuse shali have the same legal effect as i made undet oath; that tam a managing member or manager of ihe
limited liabifity company or the ver of trustes empowered to execids ths report a8 required by Chapter 608, Florida Staiutos.

Uy

SIGNATURE:

SIGKATURE AND TYRED DR SAINTED NAME OF SIGNING MANAGING MEMESER, mu&cﬁ?&k‘xﬂwﬂm REPRESTNTATIVE

Pacrne Dhene ¥




