2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STAIE

DIVISION OF CORPORATIONS

DOCUMENT # L05000036791

R L 06SEP 1L AM10: 26

Principa! Place of Business Mailing Address

350 FIFTH AVENUE 350 FIFTH AVENUE

SUITE 5008 SUITE 5008

NEW YORK, NY 10118 NEW YORK, NY 10118

T v R
Suite, Apt, 4, elc. Suite, Apt. #, elc. 07102006  Ghg-LLC CR2ED83 (11/05)
City & State City & Siate 4. FEI Number Appliad For

_ 20 -Qﬂ/aj’:{l Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 1 Eeselgeomi\i:’:;ﬁunal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name :
POPKIN, MICHAEL
10 FAIRWAY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 302

DEERFIELD BEACH, FL 33441

City FL l Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of printed name o regislered agenl and Gile it appiicable, (NGTE. Registered AQenl signaturd required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tne MGRM O3 Detete Tme RN IR T et ] Aadition
NAME CAPASSO, ANTHONY NawE STANE--0IOER--011 B0 00
STREET ADDAESS | 350 FIFTH AVENUE STREET ADDRESS
CITY-ST-2I NEW YORK, NY 10118 CInY-81-21P
TITLE MGRM [J pelete TILE [T Change [ Addilion
NAME LEDERMAN, WAYNE HAME
STREET ADDAESS ¢ 300 E 56TH STREET APT 27J STREET ADDRESS
CIfY-§7-ZIP NEW YORK, NY 10022 ciy-si-2IP
TILE T pelere TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
iy -81- 1P Cily-S1-2IP
TME O pelee TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
e [ pelete TITE [ Change [ Additica
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-2 | stz
11. | hereby certify that the information suppli i i on ‘atify 1or}he axemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acc brd 3 all have the same lagal eflact as if made under oath; that | am a managing member or manager of the

limited fiability comgany or the recej g xecute this report as raguired by Chapter 608, Florida Statutes.
SIGNATURE: f/éd Cr) 7Ky

7 ode T Caylima Phone ¥

———
SIGNATURE ARD TYPED OR PRINTED NAME OF smmfn MANAGING WANAGER. OR AUTHORIZED REPRESENTATIVE
&




