FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000005253 ' 04-25-2005 90104 025 ****50.00

1. Entity Name

CORPORATE CENTER HOLDINGS, LC

Wi
Principal Place of Business Mailing Address 2 0 0 4 5 57 B )

400 PARK AVE. 400 PARK AVE.

820 820
NEW YORK, NY 10022 NEW YORK, NY 10022
i . . ite, Apl. #, alc.
Suite, Apt. #, elc Suite, Apl. #, 81c 04202005 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEI Number Applied For
58-2615316 Nat Applicable
Zip | Country Zip Country §. Centificate of Status Desirad [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R _
200 ALHAMBRA CIR., SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agont and litl if applicabhke. (NOTE: flegisterad Agent signature required whan rainstating) DATE

Filing Fee is $50.00 Make checlk payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONSICHANGES .
THILE MGR e it3 Ol Change  [FFadilion
A NIOSI, ANTHONY T A ~ 5\1/024 6:401‘5‘4\ i - 1,\§E
STREET ADDRESS | 400 PARK AVE. SUITE 1420 STREET ADDRESS Q (‘0| . L{BHO =4 D{ \ (& Se-
ory-ST-7P | NEW YORK, NY 10022 CITY-51- 2P Coconu bt Geove,, ©1 3313%
TILE [ Delets TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-2Ip
TILE 1 Deleta TTLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TMLE [ Dekets TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-219
LT O Delete TITE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
e O ceiete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e—— Y -S1-2IP

11. | hereby cerity that the information suppljed with this filin
indicated on this report is true and acgufate and that
limited liability company or the rec or trustes al

signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
fowerad to execiid this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: («//s) 1/0 5

GNA% AND NAME OF Y MANAGER, OR AUTHORIZED REPRESENTATIVE bae & Dayisne Phore #

Ges not qm::lﬁ;éor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information




