2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000051332

1. Entity Name
BRIARCLIFF, LLC

01-18-2005 90179 011 ****50.00

Principal Place of Business

140 E, 28TH STREET, APT 1-C
NEW YORK, NY 10016

Mailing Addsess

140 E. 268TH STREET, APT1.C
NEW YCRK, NY 10016

20002291

2. Principal Place of Business 3. Mailing Address

AR AR

ite, A R ite, Apt, #, elc.
Suite, Apt. #, etc Suite, Apt, #, elc 01102005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry

5. Cestfficate of Stalus Desired [ ?ese 'gg‘ l'?if:;“"“a‘

&. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent

Name

WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVENUE WEST
BRADENTON, FL 34209

Street Address (P.O. Box Number is Not Acceplable)

city _ FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signahure, yped of orniad name of registerad agent and itle f applicabla (NOIE: Registatad Agent SigNatura recuirad when ranstatng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ oelete TLE DO ctange [ Acdition
NAME MORAN, JOHN BRIAN KAME

SIREETADDRESS | 140 E. 28TH STREET, APT 1-C STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10016 GIY-ST-2P

TLE MGR O oelete TMLE O change [ Addition
NAME MOONEY, ROBYN NAME

SIREETADORESS | 140 E. 28TH STREET, APT 1-C STREET ADDRESS

CIrY-51-21P NEW YORK, NY 10016 CTY-57-2P

ME e . _ - Doeee _ Qe o O crange ] Addition
NAME NANE -- .
STREET ADRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7Ip

e [ Detete TILE O crange [ Addition
NANE NANE

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP Cmy-5T-2P

TIE O petere ML Ocrange [ Addition
NAME HAME

STREET ADORESS | _ STREET ADDRESS

CITY-ST-2P eimY-S7-2P

TMLE T Delete TLE [dcrange  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTy-Si-21P ery-st-2p

11. 1 hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limite liability company ?@iver or trustee empowered 10 execute this repon as required by Chapler 608, Florida Statutes.

Y fone. i 9 05 <bbI20%A

lﬂﬂ TYPED OR PRINTED NAME DF SI MANACING MEMBER, MANACER, OR AUTHORIZED REPRESENT ATIVE Daytime Phone +

SIGNATURE: .

#f



