2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

DOCUMENT #L03000006032

1. Entity
ML PROPERTIES Lic

Principal Place of Businass
C/0 TIME EQUITIES, INC.

55 FIFTH AVENUE, 15TH FLOOR
NEW YORK, NY 10003

Mailing Addrass

/0 TIME EQUITIES, INC,
55 FIFTH AVENUE, 15TH FLOOR
NEW YORK, NY 10003

2. Principal Place of Business 3. Mailing Adcress

Ll

Suite, Apt, #, elc, Suile, ApL. ¥, o1C.

FILED

\ Mar 30, 2004 8:00 am

Secretary of State

03-15-2004 90438 046 ****50.00

m

it

03102004  Cpg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
X]Not Applicable
Zip Country Tp Country " ) $5.00 Anditional
§, Certificata ol Status Dogired a Fee Required
8. Name gnd Addmss of Current Regl d Agont 7. Name and Add of Now Regi Agent
= .. o [ Name
“NRAISERVICES NG — === = = i — e XN wE
5§26 EAST PARK AVENUE Street Address {P.0. Box Number is Noi Acceplable) - i B
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submits this statament [or the purpose of changing its regisiered ofice or registared agent. or hath, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigratum, typed or prinied name of regisieet Spemt and titie J apolicabin. (NCTE: Regizialad AQen! Sipiiiuia s ad WHED Menizing) DATE
Flll Fee is $50.00 Make check payable to
e by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS /CHANGES
e Jolellemisr ¢ rhop, O e me O3 change [ Addiion
e FEANVCIS Greeﬂﬁ s
STREEFADORESS | /0 7 24/ (Lire /e I STREET ADDRESS
wve W I nbaJork, NEw \/afeé_’ (6011 o st
me [ Detetn TmE [ changs [ Addition
HAME NAME
STREET ADDRLES STREET ADORESS
CIFY-ST-TIP CITY - ST-2P
e 1 petete g O Crange [ Adgition
NAME NAVE
STREET ADDRESS STREET ADORESS
Ciry -2 Y- ST-2P
I L e Q1 Deteto e Ol Cravge ] Aion
| e e e T T T e T R e [T T s s e [P P
STREET ADORESS - STREET AGORESS " | " == = i N U
Gy -§7-21P CITY -ST-2P
TE O Detetn TE £ Crange {7 Adallion
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-51-29 CTy-S1-DF
Tme O Detete mE Clcrange [ Acdition
MamE NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-SI-2P

11, Thereby cerlity that the information Suppliad with this filing does not quality or the exemplion stated in Sacbion 118.07(3Xi). Florida Statutes. I lurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as il made under calh; that | am a managing member or manager of the
limited liability company o the receiver of trustee empcwered to execule Lhis report as raquired by Chapter 608, Florida Statutes.

(2123200 - 011 ¥

SIGNATURE: i fodf
SIONATURE HAME OF SIGNmD MANACING NEMBEN, MANMAGER, OR AUTHONIZED REPACSENTATIVE [+7T7Y

Daytare Phong &




