- FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000065640 04-20-2005 90039 012 ****50.00

1. Entity Nama

320 WEST 25 STREET ASSOCIATES, LLC

Principal Place of Business Mailing Address q U UbsLfod
P.0. BOX 2870 P.0. BOX 2870 .
WESTPORT, CT 06880 WESTPORT, CT 06880
T v KOO O
A5 Post Repv Wezst '
Suile, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
WESTPoRT CT Qo—-15%¥4455 Not Applicable
Zipo (8< 0 Coumryu 6 ap Country 5. Certificate of Status Desired O gese'geoqmlbnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BLUM, SAMUEL SPENCER ESQ
2666 TIGERTAIL AVENUE, SUITE 106 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL. 33133
City FL | Zip Code

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

SIGNATURE

Signaturs, typed or pringed narme of registored egent and ttie i apphcanis. {NOTE: Regimiarad Agert $:naire requied when rensiating) OATE

Filing Fee is $50.00
Due by May 1, 2005

B, MANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES

TE MGRM 1 Delete e [ change [ Addition
NAME RANDEL, JAMES A MAME

STREET ADDRESS | PO, BOX 2870 STREET ADDRESS

cry.sr-ap WESTPORT, CT 06880 CI7Y-5T-2P

TMmEe O Delete me Ochange [ Aadition
NAME MAME

STREET ADDRESS STREFT ADDAESS

CiTY-51-2P CIY-ST1-AP

TITLE O celele TITLE O change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CAY-ST- 2P

TME O Detete TILE [Cichange (T Addition
NAME NAME ’

STREET ADDRESS STREET ADBRESS

LIy -ST- 2P ' CiTY-ST-ap

TIMLE [ Delete TME [change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-SI-ap cry-s1-2P

MLE O Delete mLE [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CIFY-S1-2P

yal
11 ereby certify that the informatigf supplied #ith ihis filing goes not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ifidicated on this report is true arfd awg/and U I shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reCejde Yorrust 0&xecute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: SAMES B PAvofl  M-13:08 ap3-usy-4E |

SIGNATURE AND TYPED tﬁ ffmtﬂ'nmz DBF $1GKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytims Phaone #

/A




