T FILED
2008 LIMITED LIABILITY COMPANY Feb 19,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000079269 02-19-2008 90065 013 ***138.75

1. Entity Name

MINUTE PARK, LLC

Principal Place of Business Mailing Address . VVVVVRww

425 EAST B1ST STREET 425 EAST 615T STREET

NEW YORK, NY 10021 NEW YORK, NY 10021

R UL AR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Apphed For

20-5522251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei'gg“ﬁ;ﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
REGISTERED AGENTS OF FLORIDA, LLC : _ 1%“;’: fr‘ baHﬂl '-:"‘7 ﬁ::
100 SOUTHEAST 2ND STREET, SUITE 2900 reet Address (P.O. Bgy Numbsr oS
MIAMI, FL 33131 daoé HVEERF "ﬁﬁlﬁéﬁ’-
/50 West FrAgiee ST
City M/ﬂf4, FL ZipCodegglga

8. The above named entity submits this staternent 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 gl g agent.
o Chade Genet 2]eloy

N

2/

IGNA E

SIGNATURE rallure Mgpeetl pinted name of registered agent and tils i appbcabla, {NOTE: Ragisterad Agan! signature required when reingtating)
FILE NOWIII FEE IS $138.76 ~_,Make check payableto .

After May 1, 2008 Fee will be $538.75 e “Florida Department of State .- -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Detete LE K change [ Addition
NAME SOPHER, JACOB J NAME
STREET ADDRESS | 425 EAST 61ST ST STREET ADDRESS
CTY-ST-7P | NEW YORK, NY 10021 erv-stze | MEW YOI NY J006S
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-7IP CITY-ST-2IP

1. I hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Staiutes. | further certify that the information
indicated on this report is frue and accurate and that my signature sfallff3ve the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwered 1o exgcgle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ“’“ﬁﬂ & GARY MARReLL Q/g/ofs Q12-832-1060

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bl Daytme Phona #




