2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT . '

DOCUMENT # L04000065640

1. Enlity Name
320 WEST 25 STREET ASSOCIATES, LLC

Principal Place of Business

265 POST ROAD WEST
WESTPORT, {T 06880

Mailing Address

P.0. BOX 2870
WESTPORT, CT 06880

FILED
Mar 07, 2008 08:00 A
Secretary of State

IR AR AR AR RAT AR

T O i N I SR e T
H a ’_" ; : . i;s. < ; ;_,3!‘”.,,: . fﬂg [y L (‘: e . (RS
I"e;‘aw; b : . ‘i ’*-," i . ' 'I"'aé
: ol 02192008 No Chg-LLC CR2E0B83 (12/07)
# e
DO NOT WRITE IN THIS SPACE S N Ropiea o7
- : . 20-1584955 Not Applicable
L . . RO .k ” ) $5.00 Additional
. N . . 5. Certificate of Status Dasired O Fee Required
6. Name and Addreu of Currenl Reglstered Agent . ; . ‘} N ;w R : . L I

BLUM, SAMUEL SPENCER ESQ ‘ -
2666 TIGERTAIL AVENUE, SUITE 106 B

COCONUT GROVE, FL. 33133 IN THIS SPACE c
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Sigrature. typed or prinled name of registered agent and title if applicabla

(NOTE Rogisterad Agent signature requred when reinstating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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8. MANAGING MEMBERS/MANAGERS EE

TILE

NAME

STREET ANDRESS
CITY-ST-2P

RANDEL, JAMES A ot
P.0. BOX 2870 ..
WESTPORT, CT 06880 :
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STREET ADDRESS
CITY-ST-2P
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11. | hereby certify that thy ati
indicated on this repg & by te
limited liabilily compy

SIGNATURE:

that my signature shall have the same legal effect as if mada under oath; ihat | am a managing member or manager of the

pfgd with this fitng does not quality for the exemptions contained in Chapter 119, Florida Slatutes I further certify that the infarmation
c
r pf trysiee empowerad to execuls this repor as required by Chapter 608. Flarida Statutes.

Samea Randel

BIGNATURE 4{0 TYPMR P D NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE
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