L

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000036791

1. Entity Name

ANYNUM, LLC

Principal Place of Businass

350 FIFTH AVENUE
SUITE 5008
NEW YORK, NY 10118

Mailing Addrass

350 FIFTH AVENUE
SUITE 5008
NEW YORK, NY 10118

FILED
Apr 23, 2007 08:00 AT
Secretary of State
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01162067 Na Chg-LLC CRZE083 (11/05)

Apphed For
Not Applicable

4. FEI Number
20-2840351

$5.00 Additional '

5. Certificate of Status Desired :
Fee Required

a

6. Name and Address of Current Registerad Agent

POPKIN, MICHAEL

10 FAIRWAY DRIVE

SUITE 302

DEERFIELD BEACH, FL 33441
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8. Tha above namad entity submits this statement for the purposae of changing ils ragisterad oflice or registered agent. or both, in tha Stata

the obligations of ragistared agent.

SIGNATURE

ol Florida, | am familiar with, and accept

Signaturg. typac or printed name of registered agent and ttie f apphaabta.

(NOTE: Rogisiared Agent Ignature required when renstating )

DATE

Filln
Due

Fee is $50.00
¥ May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM
CAPASSO, ANTHONY
350 FIFTH AVENUE

MLE

NAME

STREE? ADDRESS
CITY-S1-.21P

NEW YORK, NY 10118 '
MGRM ‘
LEDERMAN, WAYNE
300 E 56TH STREET APT 27. S
NEW YORK, NY 10022

TILE

NAME

STREET ADDRESS
cny-81-2IP

TTLE

NAME

STREET ADDRESS
CITy-57-2P

. o

TILE t
NAME

STREET ADDAESS
CiTyY-S1-2IP

TITLE

HAME

STAEET ADDRESS
CITy-ST-2IP

e

HAME

STREET ADDRESS
CITY-ST- 21

. INTHISSPACE~

O NOT WRITE " .

11. ] beraby certily that the information supphed with this filing doas not qual
indicated on this report is frue and accurale 3
limited liakility company or the receiver g

SIGNATURE: Al

or Ihe axemptions contained in Chapter 119, Florida Slatutles. | furlher certily that the infarmation
ave tha sama 1agal effect as if made under oath; that | am a managing member or manager of the
acuta this raport as required by Chapter B0B, Florida Slalutes.

Wf F8) 73g- 457

Dats Daylire Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SI?‘{\IE MAHAGIN(?EHIBER‘ OR AUTHORIZED REPRESENTATIVE
L



