FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # L03000026006

1. Entity Name
PMG CONCESSION LLC

05-02-2006 90042 017 ****50.00

Principal Place of Business

FIVE E 17TH STREET
SECOND FLOOR
NEW YORK, NY 10003

Matting Address

46 NORTH WASHINGTON BLVD., SUITE 1

SARASOTA, FL 34236

~UuU2IJl0Yy

AR AT IV

2. Principal Place of Busingss 3. Mailing Address
i L #, BlC. Suite, Apl. #, etc.
Sulte. Apt. #, eto uie. Apt. 3. gie 04122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-0095801 Naot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

LPS CORPCGRATE SERVICES, INC.
46 NORTH WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34236

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or prinled name of registered agent and itta it applicable {NQTE: Regestared Agent signaisre required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O etete TME O change  [J Addition
NAME MALONEY, KEVIN P NAME
STREET ADORESS | FIVE E 17TH STREET, 2ND FLOOR STREET ADORESS
CITY-ST-2P NEW YORK, NY 10003 CITY-S1-2P
TITLE MGRM 3 Delete TITLE [J Change [ Addition
NAME FELDMAN, ZIEL MAME
STREETADDAESS | FIVE E 17TH STREET, 2ND FLOOR STREET ADORESS
CTY-5T1-2IP NEW YORK, NY 10003 CITY-ST-2IP
ME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TILE [ Delete TMLE O change 3 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
Mg O palete TITLE [ change (3 Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET AUDRESS
GHTY-ST-2IP CITy-§7-2IP

11, | hareby cerlify that the information supplied with this filing goes not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that all have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the recsivgsor tru xecuta this report as requirad by Chapter 608, Florida Statutes.

{212) 610-2800

Dale

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Phone #

" KEVIN P. MALONEY, MGRM




