2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOGLMENT # LO3000004694

1. Enlity Name
LK CONDO, LLC

 May 01, 2006 08:00 Al
Secretary of State

Ma}iing Address
111-8TH AVENUE

SUITE 1500 {M.RABINOWITZ)
NEW YORK, NY 10011

Principal Place of Business

111-8TH AVENUE
SUITE 1300
NEW YORK, NY 10011

ARG MY

02022006 No Chg-LLC CR2ED83 (11705}
DO NOT WRITE IN THIS SPACE - it
14-1879720 Not Apphnatl
o 8. Ceririicate of Status Besired I §i’ggg$f:;ﬂ°w

6. Name and Address of Current Registered Agant .

CORPORATION COMPANY OF ORLANDO
300 S. ORANGE AVE.

SUITE 1000 (JGW)

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or hath, in the State of Florida. | am famiiar w}th, and a_CL;,epi

the obligations of registered agent.

SIGNATURE - -

Signaturs, typed or printaa name of regrswered agam and titk if apciicacle

{NCTE. Ragisteres Agent Sigaaiura raguirad when relngtating)

LATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

HAME RABINOWATZ, MARTIN J

STREET ADCRESS | 111 - 8TH AVENUE, SUITE 1500
CTy-ST-2P NEW YORK, NY 10011

TITLE MGR

NARE DELANEY, TOM

STREETADDRESS | 111 - 8TH AVENUE, SUITE 1500
CITY-8T-2P NEW YORK, NY 10011

UOON0OES 1 00
0b/13/06-00092-004 50,00

- e R

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -57-2P

IN THIS SPACE

TTLE

HAME

STREET ADDRESS
CITY-ST-ZP

TITE

NAME

STREET ADORESS
CITY-31-2P

11. | hereby certify that the information supplied with this filing doeé not qualify for the e.iemptcdhs gentained iy Chapter 119, Florida ‘Statutes. { further certily that the information
wndicated on this report s trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered (o execute this report as reduired by Chapler B08, Florida Statutes.

SIGNATURE: _ Memd- T3 C Zfir L{tvf‘{ 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME“BER.O;AUTHORIZED REPRESENTATIVE

Daytime Phone #




