2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘ -

DOCUMENT # L04000021778
3. Eniity Name FILED
SANDE MANAGEMENT, L.L.C. ) Jllll 30, 2008 08:00 AM
: Secretary of State .
Principal Place oi Busmess o Mailing Address :
7 WEST 36TH ST “15TH 2} S ‘_" o 7 WEST 36TH ST, 15THFL™
% SWPA LLP % SWPALIP -
'NEWYORK, NY 10018 A NEW YORK, NY 10018
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) 4. FEI Number Applied For
20-0888263 Nat Applicable
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6 Narrm and Addrass of Current Registeud Agenl
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8. Tne abeve named entity submits this statement for the purpose of changing its regis!ered ﬂlce or registered agent, or bom in the Slate of Florida. 1am 1am|||ar wwth and accept
the obligations of registered agant.

£t e

SIGNATURE - .
i DATE

Signatura, typed or printed rame of regisieved agent and tth If applicable {NCTE: Ragraterad Agent signature rduired when reinsiating)

FILE NOWIIl FEE IS $138.75 In accordance with s. 607. 193(2)(b}, F.S., the limited
Due by September 12, 2008 Ilabll:ly company did not receive the prior nofice.

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME SAUFVIO, PUGLIESE

STREET ADDRESS | 7 WEST 36TH ST, 15FL
CTy-ST-2P | NEW YORK, NY 10018 ~ '

TITLE - .
NAME '

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
Cmy-S3-2IP

TIME
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Cny-st-2IP
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14. | hereby certily that the infarmation supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am a managing membes or manager of the

himited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu7

SIGNATURE AM PRINTE#NA%JF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




