" Flle on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. ‘

LIMITED LIABILITY COMPANY FLOFII2£ [:’EPAET::E":'“OF STATE F I L, E D
ndra B. Mortham
ANNLflAngRgPORT y Secretary of State *
ey DIVISION OF CORPORATIONS
98APR27 PH 2 03
FILING FEEl Annual Report $100.00 + $88.75 Cotporation Supplemental Fee I
188.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SECRE ALY ur STATE
o aravelog addrezs — DOCUMENT # 1,97000001067 TALLAHASSEE. FLORIDA
1a. Principal Place of Business Address

7320 LLC

165 WEST PUTNAM AVENUE 165 WEST PUTNAM AVENUE

GREENWICH CT 06830 GREENWICH CT 06830
3. Frncipal Place of Business 2a, Mailing Address 3. Date Organized or Quelified | as. State of Formation
[Suhte, Apt. ¥, eic. Euite, Apt. #, eic. 09/25/1997 FL

4. FEI Number . D Applied For
|~Tty & State City & State o6~ /50 it ‘)L D Not Applicable
2P Country yifa oo 5. Date of Last Repor 8. Certificate of Status Desired
sH AL Additional Fee Fleguoned D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Neme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireat Address (P.O. Box Number (& Not Acceptable)
PLANTATION FL 33324

[ Suite, Apt. ¥, olc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
tts registared office or repistered agent, or both. in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambars. | hareby accept the appointment
as reQistered agent, and accapt tha obligations.

BIGNATURE DATE

(Hegstored Agenl Accepbng Appointiment)  {NOTE Roepislerad Agenl signature required when reinstaling)
10, Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MGR | ROUND HILL CAPITAL, LT|165 WEST PUTNAM AVENUE GREENWICH CT

Qn25s 1 5 el = -
7 795 —01 100019
whER1DE. TS ] 98,75

BT

oL WBR29 v

11. 1do hereby certily that the Information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further certify that the information
indicated on this annual repgasdrue and accurale and that my signatura shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limhad liabliity company or the recljver or trus; ar ecule this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address,
SIGNATURE: \/ flutlay 405 6b/-3077

ol
BIGNATURE AND T“l (&) OR‘ AINTED MM[ OF SIGNING MANAGING MEMRBER R MANAGER




