FILED

2005 LIMITED LIABILITY COMPANY ADr 26, 2005 8:00 am

ANNUAL REPORT

ecretary of State

4

P Sg&;’mﬁn ENT #1.04000045567 04-26-2005 90017 041 ****55.00
888 PARTNERS, LLC
Principal Place of Business Maiiing Address -
1765 LINCOLN PARK CIRCLE. 1765 LINCOLN PARK CIRCLE “UU4rbll
G0 HARRY ROSENBLUM (/0 HARRY ROSENBLUM
SARASOTA, FL 34236 SARASOTA, FL 34236
TS v IREREERIENE TR IR

Suile, Apl. #. elc. Suile, Apl. #, elc. 04222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

L0 -1 19.5-360 { Not Appiicabie
Zip Couniry Zip Counlry 5. Centiticate of Staius Desired .—#—‘ ?g.ggmﬁrd:;ﬁonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

ROSENBLUM, HARRY K
1765 LINCOLN PARK CIRCLE
SARASCOTA, FL 34236

Sireet Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the eitigations of regisiered agent.

SIGNATURE

Sigrature, lyped of prinfed name of reg slersd agur: 270 nlle it applicabie. {NOTE: Registersd Agent signature required when reinstating} D_ATE

. Filing Fee is $50.00 Mzke chieck payable to
. Due by May 1, 2005 Florida Department of State
T R L S o e e
9. - MANAGING MEMBERS /MANAGERS “10. ADDITIONS/CHANGES ~ — ~ "7~ 7 7~
nie “ - MGRM O velete e - [ Change [ Acdition
NAME EIGHTS ON HUDSON, Li.C NAME
STREET ADDRESS | 1765 LINCOLN PARK CIRCLE STREET ADDRESS
CITY-ST-21P SARASCTA, FL 34236 CITY-ST-2IP
TiTLE MGRM 3 Delete TITLE [ChcCnange [ Addition
NAME GRAHAM, GEORGE A NAME
STREFT ADDRESS | 1105 PARK AVENUE, #8D STREET ADORESS
CiTY-st-21p NEW YORK, NY 10128 CITY-S1-2IP
TMLE [ pelate THTLE ] Change [ Addition
NAME niNL
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-2P
TITLE [ petete TLE [JcChange (7] Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY- ST- 250 CITY-S§T-2P
THLE [ delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
chv-sl-zp | : eITy-§1-21P
il o O Delete I [ change [ Addition
HawE S B HAME A
STRLET ADORESS STREEF ADDRESS . T
CiTY-ST:2P- - |- - .- L. CITY- §T-21P

11. | hereby certity that the infermation supplied with this filing does not guallly for the eremptlion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trusiee ered [0 execule this report as required by Chapler 808, Florida Siatutes.

SIGNATURE: %23'05 74/ 530 0 Fa

SIGNATURE :ﬂo TYPED OR PRlN’TEyAME OF SIGNING MANAGING MEMBER, MANAEEI\. OR AUTHORIZED REPRESENTATIVE

Daie Dayiima Prona w




