2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ——  Jul 25, 2005 8:00 am

DOCUMENT # L99000002412
T Enin oo ; Secretary of State
APCD, L.C. 07-25-2005 90043 006 ****50.00
Principat Place of Business Mailing Address
120 EAST 56TH STREET 120 EAST 58TH STREET
SUITE 1130 SUITE 1130
I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, ete. 15t MOORE CR2EC83 (10/04)

City & State City & State 4. FEI Number Appiied For

58-2461814 Not Applicable
2P Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
; Fee Reqguired /
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’ B & C CORPORATE SERVICES OF CENTRAL FLA IN

390 NORTH ORANGE AVENUE SUITE 1100 Street Address (P.O. Box Number is Not Acceptable}

ORLANDO FL 32801

City F 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 accept
the obligations of registered agent.

SIGNATURE
Signatue, typed of pinled name ol egstared agsnl and itk 1 epplicable (NOTE Rogstured Agant sgnatuie 19quited whan teinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1. 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM N [ pelete TLE [ Change ] Addition
NAME FRIEDMAN, DAVID A NAME
STREET ADDRESS | 120 EAST 56TH STREET, SUITE 1130 STAEET ADDRESS
CiTY-ST-2iP NEW YORK NY 10022 CITY-S1-2IP
TITLE MGRM T Detete TITLE [ Change [ Addition
MAME ALPERT, STUART HAME
STREET ADDRESS | 135 PINE TERRACE STREET ADDRESS
CIY-S1-2iP DEMEREST NJ 07627 CITY-ST-2F
e MGRM O Delete MLE thnge [ Addition
NAME SAMUELS, DAVID | HAME
STREET ADBRESS | 425 EAST S8TH ST @ STREET ADDEESS 4—7 A’
CITY-57-21P NEW YORK NY 100k CIIY-S7-2ip
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TILE [1 delete TILE [1change ] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CIlY-ST-2iP CITY-ST-2IP
1I1Le [T Delete T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
ciry-si-2ip CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportis Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rusteg.empowered to execute this report as required by Chapter 608, Florida Statutes,
J 2(/0 -
[4

SIGNATURE: // ZM //
: /[
SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daytirny Phona ¥

Datas




