2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jun 20, 2005 8:00 am

DOCUMENT # L04000053804
ettt Secretary of State
MASCAT, LLC 06-20-2005 90164 005 ****50.00
Principal Place of Business Mailing Addrass
500 E. 77TH STREET 500 E. 77TH STREET - -
(/0 STEVE MASCHI /0 STEVE MASCH)
NEW YORK, NY 10162 NEW YORK, NY 10162
S s WA
Suite, Apt. #, etc. Suite, Apl, #, etc, 05172005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FE| Number Applied For
'?4 ’5 / )’7 0 7 7 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?i‘ggq‘f;f;;"o"al
6, Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narne
A1A REGISTERED AGENT INC.
92 SADBERRY ROAD Street Address (P.O. Box Number is Not Acceplable)
QUINCY, FL 32351
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and Lite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 S .- ‘Make check payable to
Due by September 7, 2005 -Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM ] Delete TILE [ Change [ Addition
NAME MASCH!, STEVE NAME
STREET ADDRESS | SO0 E. 77TH STREET STREET ADDRESS
CIY-§1-7IP NEW YORK, NY 10162 CITY-ST-ZIP
TITLE MGRM O oelete TILE O Change 7 Addition
NAME SCHATZ, LARRY NAME
STREET ADDRESS | 101 E. 16TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10003 CITY- ST-71P
TITLE {1 Delete TIMLE 1 cChange (3 Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITyY-sT-21P CITY-ST-21P
TTILE {1 celete TME {1 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7ip
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP ChY-57-2IP
TITLE [ etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-21P CY-§7-2IP

11. | hereby cerlily that tha information suppfied #ith this 1iligg does not qualily tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and ag t signature shall have the same legal eftect as it made under oath; that | am a managing rnerber or rnanager of tha
lirmited Hability company or the recepfer owered to execule this reporl as required by Chapler 808, Florida Statutes.

SIGNATURE: C//fﬁ(

SIGNATURE AND 'm?'n OW OF SHEMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prona #
|




