-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000088559

1. Entity Name

CASHMERE BEACH LLC

Principal Place of éUéiness"

21 VIA MIZNER
PALM BEACH; FL 33480 US

Mailing Address N

49 WEST 38TH STREET
T1TH FLOOR

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90177 026 ****55.00

20010425

NEW YORK, NY 10018  US
* PrinCipal Flace of Businass 3 Maili”g Address ‘ ‘ll”l“ I“ I|m |‘|” |IH‘ ||m Il”‘ |Im ]I‘I‘ ‘lll‘ |”|‘ I”‘l ’l(ll‘ m ‘Il)
ite, Apt. ic. Suile, Apt. #, g1e.
Suite. Apt. &, #10 ulle, Apt 02072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4 FE! Number Applied For
7 3 7 3 Not Applicable
Zip Country Zip Country ﬁ $5.00 Additional

) - ; A
5. Certificate of Status Desired | Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DICTENBERG, PETER
21 VIA MIZNER
PALM BEACH, FL 33480

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obhgallons of registered agent.

SIGNATURE R

S:gnalure tyoed o printed name of registered agent and lite if apphcale

(NQTE: Registered Agent signature required when reinstating) DATE

. Filing Fee is $50.00
' ' Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE [ Change [ Addition
NAME DICTENBERG, PETER NAME
STAEET ADDRESS | 49 WEST 38TH STREET STREET ADDRESS
Y-ST-21P NEW YORK, NY 10018 CITY-51-2P
TILE MGRM 3 Delete TITLE [ change [ Adgition
NAME DICTENBERG, MARGARET NAME
STREET ADDRESS | 49 WEST 38TH STREET STREET ADDRESS
E1Ty-§1-21P NEW YORK, NY 10018 GITY-ST-2P
IILE - “O delete™ MILE” . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CIy-Si-ap
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete THLE O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chy-51-2IP CITY-ST-2IP
TILE O belete TITLE [] Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP //\ CHTY-SF-2P

1. | hereby certify that Ihg informatign su,
indlicated on this repcft is trug arld

limited lability compaly or th e or tlusted empoweref] to exac

SIGNATURE:

with this filing does not gualify for the exemption stated in Section 119.07(3)() MRlorida Statutgs. | lurther certify that the information
atejancithat my signature shall have.the same legal eflect as if made under oath; fhkt | am a mfinaging member or manager of the
75 report as required by Chapter 08 Florida Sfatlites.

/

SIGNATURE AND TYPED OA PRINTED NAMESF SIGNING MANAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date | Dayime Fhone #

N

Ca" »a 93/ Ll2-307 _(50p
\
|



