2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 14,2006 8:00 am
Secretary of State

DOCUMENT #L05000036417

1. Entity Name
1203 WILLIAMS, L.L.C.

(08-14-2006 90122 008 ****50.00

Principal Place of Business

/0 FRANK ZIMBARD
9 EAST 40 STREET, 8TH FLOOR

Mailing Address

(/0 FRANK ZIMBARD
9 EAST 40 STREET, 8TH FLOOR

NEW YORK, NY 10016  US NEW YORK, NY 10016  US
s v AR e
Suite, Api. #, elc. Suite, Apl. #, eic. 07192006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEl Number Applied For
| | SI- 089741 o Fopiats
Zip Country Zip Country 5. Certificate of Status Desired a gei ggm;“‘ma'

6. Name and Address of Current Ragisterad Agent

7. Nambs and Address of New Ragistared Agant

COHEN, STUART A

Name

1601 NORTH FLAMINGO ROAD
PEMBROKE PINES, FL 33028-100

Street Address {P.O. Box Number is Not Acceplabie)

City

FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered
the obligations of registered agent.

4

SIGNATURE

office o registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Signature. typed of prnted name of registered 2gent and e If BooRCpbe.

(NOTE: Repistered ADen! lgnatuia faquired whan (endtating)

DATE

+-

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [ Delete” TINE [ Change [ Adcition
NAME ZIMBARO, FRANK NAME

STREETADDRESS | @ EAST 40 STREET, 8TH FLOOR STREET ADDAESS

ciry-st-zip NEW YORK, NY 10016 CITY-ST-ZIP

TiTLE MGR 3 Delete TALE [ change (] Addition
NAME ZIMBARQ, ALDO HAME

STREET ADDRESS | 9 EAST 40 STREET, 8TH FLOOR STREET ADDRESS

CHY-S1-219 NEW YORK, NY 10016 CITY-ST-21P

TME MGR [ Delete TITLE O Change  [J Addition
NAME ZIMBARQ, LOUIS NAME

STREET ADDRESS | @ EAST 40 STREET, 8TH FLOOR STREET QOARESS

CITY-51-2iP NEW YORK, NY 10016 CITY-ST-2IP

TILE 0 Delete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET JDDAESS

CITY-S5-7IP Clw-w

TIHLE O oelete THLE [ change [ Acdilion
NAME NAME

STREET ADRRESS STREET ADDRESS

CAY-ST-219 CITY-55-2IP

11, I hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowsred to exac

aank  Z/mMBAEY

SIGNATURE:"

ED OR PRINIED NAME aﬁi S/GNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

refob  (213) 889- 10

Date Oaylime Phone #

7

(5



