2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000004694 Feb 04, 2008 08:00 AN
1. Frtty Namea S
o
- ecretary of State
LK CONDOQ, LLC
Principa Pase of Eusiness Mailiyg Address
111-8TH AVENUE 111-8TH AVENUE
SUITE 1500 SUITE 1500 (M.RABINOWITZ)
2. Princpa Placs of Busingss - No PO Box # 3. Mailng Address
Suite, ApL &, ate. Sue Apl # elc 1t MOORE CR2EQ83 {10/07)
City & Stae City & Stae 4. FEI Numoer Appled For
14-1879720 NOL Apphicatle
Al Countr Z Caurr i
i Ry “p Ly 8. Certicate of Slatus Cesired 1 35'00 Pfddmonal
Fee Required
6. Name and Address of Curran! Registered Agent ) 7. Name and Address of New Regisiered Agent
Name
CORPORA-HON COM PANY OF OHLANDO Street Address (P.0O. Box Numbsr is Not Acceprans)
300 5. ORANGE AVE. AR R ,
SUITE 1000 (JGW) '
CRLANDO FL 32801 |
City FL Zpode i
8. The above named entity subrats tus statemen: for the purpose of changing is reg-siered office or registered agent. or oath in the State of Florida. | am familiar with, and accept
ihe obuyations of registersd agent.
SIGNATLIRE
S pder yRE S HLTOO AT R OF 120 41000 SEEEE a3 T Rt DATE
Make Check Payabl to Florida Department of Stale
9. MANAGING MEMBERS/MAI\AGEPS 10. ADDITIONS / CHANGES e
TIE MGR 3 palste TinF [ erange [ Adotan
HAME RABINOWITZ, MARTIN J NAME
STPEET ADDRESS 1111 - 8TH AVENUE, SUITE 1500 STREE] AGTRESS
CiFy-3F- 2P NEW YORK NY 10011 {ITv-37-2P
TLE MGR O paiee nrie [ Crange. [ Acdiicn
NAME DELANEY, TOM NARTE
UTEETAODPESE (111 - BTH AVENUE, SUITE 1500 STREETALOPESS
ClTY-S3- 219 NEW YORK NY 10011 LY -81.2P ]
l 8 I3 = hafge Additon
. [ Delee : 02 Aoy G o) podvon
NAME hike
SIREETADDHLSS | STHEET ALDRESS )
CITY-57-71P CITY- %52
T [ Delete TnE [ Change [ Addiron
ARAE tNaME
SIALEY ADDSESS SIHEET AEDFESS
- 3T-2p CIy- 577
il O Deete THE [] Change  [] Acritoi
HARE KAME
STALET ADDRLSS STRELT ALDFESS
Gty -ar- 2t CITY-57 P
THE [ Dot TiTiE O change [ Additizn
HAME NAVE
STREET ALDRESS STREET ADDRESS
CiyY-ST-21F CHY 51-2F
. | herety certfy that the nformation sappried with this iing doss nul quakty for the exemphans contanect n Section 118, Florida Satuies. | urtber certily hat he infurmatos '
ingcated on this repc s true anad sccurals and tha my signature shall have 1he same kagal etlec il mads under pat: that | aim & managing rremizar or manager of the
Lrpited habilty company o the receivar or rustes empowerad fo exscile 1his ranornt as required by Chupter 608, Flarida Statuies.
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEME‘ER MANAGER, DR AUTHORIZED REPRESENTATIVE 1 corn W gt Boaee: |




