2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A!

DOCUMENT # L0600005799‘|

1. Entity Name -
29WYN MANAGERS LLC

Secretary of State

Principal Place of Business

625 BROADWAY
NEW YORK, NY 10012

Mailing Address

625 BROADWAY
NEW YORK, NY 10012
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i 01172008No Chg-LLC CR2E083 (12/07)
4. FEi Number Applied For
26-1198485 Not Applicable
5. Certficate of Status Desired o - $5.00 Additional

Fea Required

R 6. Narme and Address of Current Registered Agent

‘SHERMAN, THOMAS G ESQ
90 ALMERIA AVENUE -
CORAL GABLES, FL 33134

the obligations of regislered agent.

SIGNATURE

8. The above namegd entity submits this stalement for the purpose of changing its registered office or reglslered agent or beth, in the State of Flonda i am famiilar wnh and accept

Signature, typed o printed nama of ragistered agent and title If applicabls.

(NOTE Registered Agent signature raquirad when reinstating) DATE

FILE NOWIIl FEE IS $138.75
.After May 1, 2008 Fee will he $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

STREET ADDRESS | 625 BROADWAY o
crv-sT-2p | NEW YORK, NY 10012
TILE MGRM

NAME SHALOM, ISAAC i
STREET ADORESS | 625 BROADWAY
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NAME SHALOM, BILLY e

 NEW-YORK, NY -10012 e
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» M. | hereby certify that the mforrﬁation suppli
indicated on this report is true and acqur
limited liabinty company or th elvey ¢

SIGNATURE:

ith this filng does not qualify for the exemptions contained in Chapter 118, Fiorlda Statutes. | further certify that the information
ahd that my signature shall have the same lagal effact as if made under cath; that | am a managing member or manager of the
sfae empowered 10 exacute this report as required by Chapter 608, Florida Staiutes,
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SIGNATURE AND TYPED OH FRINTED NAII\E’ OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




