g - FILED
2007 LIMITED LIABILITY COMPANY Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000079269 01-23-2007 90055 032 ****50,.00

1. Entity Name
MINUTE PARK, LLC

Principal Plage of Business Mailing Address ‘U yuLcIvo
425 EAST 61ST STREET 425 EAST 615T STREET
NEW YORK, NY 10021 NEW YORK, NY 10021
S TS W IR ARG A A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEIN er Applied For
- 552 QQS ] Not Applicable
Zip Country 2p Cauntry 5. Centificate of Status Desired [ ffeg?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET, SUITE 2900 Street Address {P.C. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL 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 accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prinled name of regisierac agent and tibe il applicable. (NOTE: Regisleiad Agen signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MANAcER & MEMBEL [ petete TLE {Jcrange  (J Addition
NAME ACOB -I.; oPHE p\ NAME
STREET ADDRESS a S EAS) IEal oT STREET ADDRESS
CITY-ST-2IP MNEH Yol ,UY i 08 Q{ GCITY-S7-7IP
L] .
e ’ O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-5T-7p
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE B delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-s1-2p

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signppese shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
¢9lo pxecuta this report as required by Chapter 608, Florida Statutes.

imited liability company or the receiver or trustegegempower
SIGNATURE: /gfa*“lﬂ % //?/07 213-833-1060

SIGNATURE AND TYPED OR *INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥




