2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L00000001316 + Feb 12,2005 08:00 AM
1. Entiy Name Secretary of State
404 WEST KENNEDY, LLC :
Principal Place ofB_us‘iness o B dMaiIing Addre;s;
207 WEST 25TH STREET, 8TH FLOOR 207 WEST 25TH STREET, 8TH FLOOR
E *NEW YORK NY 10001 _ NEW YORK NY 10001
i i BRI
Suite, ApL ¥, el =T Suite, Apt 7, otc. ‘ 15t MOORE CR2E0BS (10/04)
City 8 State = 1 Cisme ' 4. FE Numbor Applied For
—_— . . 58'?51 9041 Not Applicabie
Zip County Zip Cauntry 5. Certificate of Status Desired I ?i'ggqlﬁge[gﬁma'
6. Namea and Addross of Current Registered Agen-l . 7. Name and Address of New Hogistered Agant
Name
?IZIEBECR)%]-'E'E%H?QAI\},&% XVE Street Address (P.O. Box Number iAs Nat .&cceptable)
SARASOTA FL 34236 .
ity - FL IleCode

8. The above namedlanr.ity submits this éi;tement fbr thé purgose of chanigihg its registered offica or registered agant, or both, in thé State of Flarida. [ am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE e - N : ) .
Sighaturo, typed or plin:j na’ﬁﬂggrslmed_a.gam .?r!d h_lrid applosble HOTE_ Aegstered Agent s.gnalute feguiad wher ranstating) PATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Fiorida Department of State
Due By May 1,2005 )
9, T MANAGING MEMBERS /MANAGERS "~ 10. T ADDITIONS/CHANGES ,
IILE MGR ] Delele HiEd [ Change  [] Addition
NAML KAPRIELIAN, HRATCH N NAME
STREET ADDRESS | 207 WEST 26TH STREET, 8TH FLOOR SIREET ADDRESS
oy SEne o INEW YORKNY 10001 . Clle ST 3w R
LE O Detete e LANONRAREET 3 Change  [J Addition
e NAME T3 DA BN S0 [
STREE] ADDRESS SIRECT ABORESS 2412405~ 5034-001 5010
CITY-ST-2IP o ] o Ty s1. 2P ‘
TITLE [ elete Witk ] Change T Addition
NAME MAME
STREE? ADDRESS SIREET ADDRESS
CITy- 81- 2P CITY-ST- 2P
e [T Celete IILE [ ehangs [ Addition
NAME NAME
STAEET AGDRESS - : STREF | ADDRESS
Cry-51-2p ‘ . | orvestar ) o
TLE [ Gelsle HILE [ chenge [T Addition
NAME NAME
STRETT ADDRESS STREET AGIDRESS
CITY-§7- 2P o o s Crestze
TiLE Ooelete THLE (O ohange [ Additian”
NAME NAME
STREET ADDRESS STREET AODAZS3
ey g1 - L o Jovvsiee

11. 1 heraby certi‘r% that the information supplied with this fiing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report {s true and accurate and fhat my signature shall have the gagfe legal eftect as it made under cath, that 1 am a managing member or manager of the
limited liability company o the recefver or trustes empowered fo execute this regbifas required by Chaptar 608, Florida Statutes.

SIGNATURE: Az

SIGMATURE AND




