2007 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT - - Jul 31, 2007 8:00 am

.DOCUMENT # L05000069310 Secretary of State
1. U'I Nama e 3¢ 3k e
SUMTER CR. 469 & CR. 716, LLC 07-31-2007 90002 029 50.00
Principal Place of Business Mailing Address
7 PENN PLAZA 7 PENN PLAZA AL
SUITE 618 SUITE 618
NEW YORK, NY 10001  US NEW YORK, NY 10007 US
A s 0 G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Agpplied For
-42-6632622 A0- 4 3841l [ [Not Appiicatie
Ze Country Zp Counity 5. Certiicate of Staws Desied [ ?i-ggqﬁ:;“m
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Nol Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations ¢f registered agenl.

SIGNATURE
Signature, typed o prened name of regeskered agemn and tike o applcabie. (NOTE. Regostered Agent signanse requered whon rensiasng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
1ME MGRM D2 Detete nLE MERM K Change [ Aaditon
NAME FEIL, JEFFREY NAME ‘The GertRude Feil Haridal TRwsT
STREETADDAESS | 7 PENN PLAZA, SUITE 618 2:&!;@:):{3 1 Penn P\Q‘LQ SwiTE [RY-3
c-si-ZP | NEW YORK, NY 10001 Y-st-2 New ~NoRw MV 1 000)
me L1 Delete e | A Ol Chnge  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GATY-ST-2P CITY-ST- 21
HILE 1 Delete g I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TRE [ Detete MLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STRCET ADORESS
CITY-ST. 21 GiTY-ST1-ZP
ME [J Detere i3 ] Change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CrY-ST-7I CIrY-ST- 7P
TRE [ Detete Luts [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P GIYY-St-ZP
1. | hereby certily that me I non ulplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report i 1 nd rate and that my signalure shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability comparry ceider or trustee empowerad [0 execute this report as required by Chapter 608, Florida Sratutes.
A3
SIGNATURE: _Je &£ (ltu J Fc.\\ TRUSYCe / 01 2\a-5634H6TN
SICMATURE AND mm E OF .l\unm REPRESE ATNE Daytime Phone 8

“\




