FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000069310 Secretary of State
1. Entity Name 07-31-2006 90145 029 ****50.00
SUMTER CR. 469 & CR. 716, LLC
Principal Place of Business Mailing Address
7 PENN PLAZA 7 PENN PLAZA
SUITE 618 SUITE 618
NEW YORK, NY 10001 US NEW YORK, NY 10000 US . i |
I 1
S v AN 0 A
Suite, Apt. #, etc. Suite, Apt. #, eic. 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numb: Apgpfied fFor
- 0633042 o picabi
ap Country ap Courtry 5. Certificate of Status Desired ] lfg-ggq:;ﬁ’:‘;w
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agant
Name
CT CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prirted narne of registerad agent and tile i apphoable. {NOTE: Regitend Agent signature recuired whon reinstating) DATE
Flling Fee is $50.00 Make check payable to
Duo by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TILE [J Change [ Addition
NAME FEIL, JEFFREY NAME
STRFES ADDRESS | 7 PENN PLAZA, SUITE 618 STREET ADDRESS
GTY-S1-2IP NEW YORK, NY 10001 CIrY-ST-21P
Tme ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-55-2IP
TILE 3 Delete TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-SF-TIP
TMLE 3 pelete TILE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Giry-S1-21P CTY-51-2P
TE [ Detete THE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIV-ST-2P CTY-ST-2IP
TLE O Delete TE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2IP CITY-§1-2IP

11. | hereby cerlify thi thi information supplaed with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
X lrue ang urate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

fimited liability conlpa \ e ¢ Of lrusiee empowered to execute this report as required by Chapter 606, Fiorida Statutes.

JefCeey T Fen) ﬂ\\b\oko 213-5(35571

N0 O PhNTED MAmE OF cin, OR AUT REPRESENTATIVE Daytims Phone &




