——

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # L02000033840 5 Secretary of State

T Endly Name 02-06-2004 90162 047 ****50.00
ELLEN LIMAN LLC '

Principa! Place of Business Mailing Address
139 N COUNTY RD 435 EAST 52ND STREET
3 NEW YORK NY 10022

PALM BEACH FL 33480 °

199 W Gy RE Y35 fart $3nP It
Suite, Apt. #, etc 3 Suite, Apt. #, etc. MOORE CR2E083 (11/03)

C City & Si . u T Applied F
ity & /t_are g(gfé FZ, ity tate }/, ”}, 4. FE! Numbe 04-3728142 pplie -or

Not Applicable

Z'pj?f 4[ 70 Cofmw nr ap /mp 22 Couniry AT 5. Cerlificate of Stalus Desired [ gese ggq 3?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
xe S b Sem et i e L e N — = e Name o s S S [
gglAEESDOSQEP&RSE&SN%R\B/REDS !SN['CE 508 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City . FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar wiih, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and tithe of app' (NOTE: Registered Agent signature required when resnstaling) DATE
s : e
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE PST ,? ,M Sec (ﬁ_‘;{a,ﬂ{ T Delete THLE [J Change  [] Addition
KAME LIMAN ELLEN V"'CGL sorer NAME
STREET ADBRESS | 435 EAST 52 STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-S1-ZiP
ATLE 1 Delete TITLE [ change ] Addition
NAME ‘W NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 1 oeiere TITLE I change [T Addition
S NAME T e [t - - m———r g = w—— D MaME = e |- R Dl v . - b — 1 e
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete l T [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Cnange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CIY-SY-21

11. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt he same legal effect as if made undsr cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1 vired by Chapter 608, Florida Statutes.

SIGNATURE: gllen L /)2 7% /A L5y374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phofe #




