o FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000000297 y
1. Entity Name
R305 SUNDIAL, LLC
Principal Place of Businass Mailing Address
118 BOULDER RIDGE ROAD 118 BOULDER RIDGE ROAD
SCARSDALE, NY 10583 SCARSDALE, NY 10583
o it b | ‘ e 01122007 No Chg-LLC CR2ED83 (11/05)
Sr QDG*NOT WRITE IN THIS SPACE R Fopied o
o j e TR .| NOT APPLICABLE Not Applicable
o u:.: 4 a 1»:" o " - o K . ‘. ' g . 5. Certificate of Status Desired [ ?i-ggqﬁ?:;ﬁma'

8. Name and Address of Currant Registered Agant

. DO NOT WRITE
SANIBEL, FL 33957 ‘ IN THIS. SPACE

N FE P

8. The above namad entity submils this statement for the purpose of changing its ragistered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and titie if apphcabia, (NOTE. Regrstaraa Agent signature required when resnstatng) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS T S

TILE MGRM o U ¥ e
NAME GREEN, PETER B SR IR
STREET ADDRESS | 118 BOULDER RIDGE ROAD T T . : i .
omv-51-2F | SCARSDALE, NY 10583 R T ‘?‘n'w-!«.‘i., 8

e . L 0000054 754 A
N R - 03/0607-800 “f‘~|]1’11 'TD 00 o
STAEET ADDRESS . - Lo X ' P . } !t
CITY-ST-2IP )

v

THLE bty oy
NAME

s A DO NOT WRITE

- N THIS SPACE

STREET ADLAESS
CiTY-81-21P

TITLE !
NAME ] . e
STREET ADDRESS e e
CITY-ST-2IF ‘ - S

me - N
NAME : Lon
STREET ADDRESS . o
CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Flonda Statutes. | further certify that the mformauon
indicated on this raport i accurate andAfiak my signature shall have the same legeal effect as if made undar oath; that | am a managing member or manager of the
limited liability com or the recdver or trustep empowered to execute this report as required by Chapter 808, Florida Statutes.

Pl A4 oo

QIGNA'I'UR! AND TYPED OR FRINTED NAME OF SIGNIHQ MAMAQING MEMBER, OR AUTHORITED REPRESENTATIVE li‘\a Dyt Prione 8




