2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000024797 FILED

. Eny e (T8 Aug 27,2008 08:00 AM
| \-&W Secretary of State
Z0y ) 1
Principal Place of Business Maiing Addrass
ATIN: ADAM R. ROSE ATTN: ADAM R. ROSE
200 MADISON AVE., 5TH FLOOR 200 MADISON AVE., 5TH FLOOR
I
08212008 Nc Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T FoTed For
20-2595798 Not Applicable

0 $5.00 Additional

5. Corlificate of Slatus Desirad
Fee Required

6. Name and Address of Current Registored Agant

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or boln, in the Stale of Florida. | am familar with, and accepl
Ihe obligations of registerad agent.

SIGNATURE

Signature, typed or prnted name of registered agant and titia if applcable (NOTE: Hagrstered Agent signature raquired when reinslaiing) DATE
FILE NOW!! FEE IS $138.75 In accordance with 5. 607.193(2)(b). F.S., the limited O Bn0onEsgE3s i
Due by September 12, 2008 liability company did not receive the prior nofice. D& 08-30008-122 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ROSE, ADAM R

SIREET ADDAESS | 200 MADISON AVE., 5TH FLOOR
CITY-ST-21P NEW YORK, NY 10016

TiTLE

RAME

STREET ADDRESS
CITY-ST-2iP

ILE
NAME

g DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-2IP

TiLE

NAME

STREET ADDRESS
CiTy-Sr-2Ip

TILE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hersby cerlify that the information supplied with this fily s not quahfy for the exemptions contained in Chaptar 119, Florida Siatutes. | further certify that tha information
indicated on this report is true and accurate and | v signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of tha
limied liability company or the receiver or tru ampowarad 10 exacule this report as reguired by Chapter 608, Flonda Statutgs.

SIGNATURE 7 LI/\LD {

BIGNATURE AND?(PyOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




