- FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #101000001972 04-28-2004 90057 029 ****50.00

1. Entity Name

CAROL CITY GARDENS LLC

Pringipai Place of Busingss Mailing Address Lade R
50 BROADWAY 50 BROADWAY
C/0 GFI MANAGEMENT SERVICES, INC. C/0 GFI MANAGEMENT SERVICES, INC.
AR UMAR NG MIRARSIEA
04122004 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE 'N TH lS S PACE 4. FE! Number Applied For
£8-2602336 Not Applicable

0 $5.00 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN ST., LOWER LEVEL DO NOT WR,TE
TALLAHASSEE, FL 32301 I N TH IS S PAC E

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GROSS, EDITH

STREETADDRESS | 50 BROADWAY
CITY-§T-ZP NEW YORK, NY 10004

TITLE

NAME

STREET ADDRESS
CIY-5T-21P

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

MAME

STREET ADDRESS
CiTY-ST-ZIP

HILE

NAME

STREET ADDRESS
CITY-8T-21P

11. i hereby certify that the information suppliad with this filing do?ffﬁﬁx.l_aliiy for xomption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is irue and accurate and that my signéture shall have the sgina legal sffect as if mads under cath; that | am a managing member or managear of the

limited liability company or tha receiver or rustee empowered to executs thi Tt as required by Chapter 608, Florida Statutes.

Bar 1= L. Penad, Sve— 6 VT mMandgamend-Secoiens £0¢
[

~ A~ -
SIGNATURE: paGnagtas Bgenl Stialed 2-631-453 9
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Ll Date Daytime Phone #




