FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000005325 04-25-2005 90104 027 ****50.00
1. Entity Name
PATRONIS CORPORATE CENTER, LC
Principal Placa of Business Mailing Address
400 PARK AVE., SUITE 820 400 PARK AVE., SUITE 820
NEW YORK, NY 10022 NEW YORK, NY 10022 2 0 0 q 5574
e e RN AR E
Suite, Apt. #, aic. Suite, Apl. #, eic. 04202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
52-2318218 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.ggq :i‘?:;lb"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD R
200 ALHAMBRA CIRCLE, SUITE 601 Strest Address (P.O. Box Numbaer is Not Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agenlt, or bath, in the State of Florida. | am familiar with, ang accept
ihe obligations ol registerad ageni.

SIGNATURE :
Signature, typed o printad name of registered agent and litle il applicatle. iNOTE: Regislered Agenl signatura reguired when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
D y May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONSICHANGES /
TLE MGR m/gm(e TILE O) Change  [@Adsition
& ‘\-CJL LT P ety
NAME NIQSI, ANTHONY T NAME 6,3 ee. p F@ ?OO
STREETADDRESS | 400 PARK AVE., SUITE 1420 STREET ADDRESS | ) L, ©! 5 Qayg shore orive | Sur
orv-sT-zF | NEW YORK, NY 10022 cliY-§1-ap Joxonuad Larove [ EL - 33 33
JLH: 1 Delete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21p CIFY-SI-2IP
e (1 petete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$3-ZiP CITY-$i-2IP
TiTE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITY-51-2F
TILE 1 oelete TIMLE [ Change [ Addition
HAME NAME
STREER ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O petete TILE O change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-51-2IP

ety ing dos not qualify lor the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
e¢-acpdrate and #at my signdiure shall hava the same legal effect as if made under oath; that | am a managing member or manager of iha
limited llamllly company of the rec gifer or trusiee empowered to execute this raport as required by Chapter 808, Florida Statutes ( b

HING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caylana Phone &




