2005 LIMITED LIABILITY COMPANY FILED

_.ANNUAL REPORT {AR) ‘Feb 26, 2005 08:00 AM
DOCUMENT # 102000033840 Secretary of State

1. Enfity Name ~ T

ELLEN LIMAN LLC

o BRIt

Principal Piace of Business Mailing Address

139 N COUNTY RD 435 EAST 52ND STREET

3 NEW YORK NY 10022

PALM BEACH FL 33480 : -t

Suite, Apt. #, atc. . Suite, Apt. #, etc. 15t MOORE CR2ECB2 (10/04)
City & Stat = S o et - 1 4, FE Namb " ' Fpphed F
ity @ ity & State 4. Mumber pplied For
. — R T ) 04-3728142 Not Applicable
~1 2 Coun Zi Countr :
P ountry e rary 5. Cenificate of Status Desired 1 $5.00 Agitionat
B B - Fee Requlred .
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : )
UNITED CORPORATE SERVICES, INC. e -
8200 SOUTH DADELAND BLVD., STE 508 Street Address (P.C. Box Number is Mot Acceptable)
MIAMI FL 33156 '
City . Tzuo Code
- - N B FL

8. The above named entity submits this statement for the purpose of changing is registerad office or registerad agent, or both, in the State of Fiorida. | am tamikar with, and accept

the ebiigations of registered agent.

SIGNATURE e . E L . - - . 2 5

Signature, typed of nnfﬂlfdknams o (agfs_lsl_ed agect a_m! uq::ﬁwapptmabb {NOTE. Bepustarad Agant signature reguirad when tenstaieg) . DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Departent of State
s DS,

e ~__IANAGING MEMBERS/ MANAGERS T ADDCITIGNG/CHANGES —

e PST ’ 7 Detete i [ Change  [] Addilion

NAME LIMAN, ELLEN NANE UQQGQGE44?ES

STREET ADORESS | 436 EAST 52 STREET STREET ADCRESS 027/26/05-80033-015 50,00

cry-S-ZP I NEW YORK NY 10022 o o, 4 CiLr-siozp i

{1 [ oerete MeE [ change  [J Addition

NAME NANE

STRECT ADDRESS STREET ADDRESS

QY-S 2P ) o . wrestae

1192 3 petete it [ change [ addition

NAMC ~ L

STRCET ADDRESS - . - =TT R T T L R -

CITY ST-2IF o ) _ S oily-S1-Tp .

TnLE M pelete L ] Change ) Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CY-ST-2F L . Y-S 2P

[ [ Derste JLt: O crange {1 Acditon

NAME NAMIE

SIRECT ADDRESS : STRLET ADDRFSS

ore-sr-ap o ) - R owres)ze N

T [ peiete iiLe {Jctange [ Additien

NAME HAME

STREET ADDRESS SIRELT ADDRESS

CIyY. §T-2IP - ~ j Cllr-S1-&p )

11, | heraby certify that the infermation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the information
indicated an this repartis tue and accurale and that my signature shall ha ct as if made under oath, thal | am a managing mamber or manager of the
limited liability company or the receiver or trustee smpowerad to exe is report as required By Chapisr 608, Florida Statutes.

P ) Pt r.lﬁ_/ /wm ? =5 %

SIGNATURE: ____..__ . - s y i _“ivis

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATVE 7 Do ] Dayume Phone &




