2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT. - FILED

DOCUMENT # 99000002412 Jul 17,2007 08:00 AM
1. Eniity Name Secretary of State
APCD, L.C.

Principal Place of Buginess Mailing Address

120 EAST 56TH STREET 120 EAST 56TH STREET

SUITE 1130 SUITE 1130

NEW YORK, NY 10022 NEW YORK, NY 10022

AT AT

07122007 No Chg-LLC CRZE083 (11/05)
4, FEI Number Applied For
58-2461814 Not Applicabie
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- "
B Name nnd Addnn of Current R-gmn-d Agant

5. Certiflate of Status Desired

O $5.00 addtional
Fee Required

B & C CORPORATE SERVICES OF CENTRAL FLAIN
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO, FL 32801

& It . o §
8. The above narnad entity submils thig staternem for the purpose of changing iis registered offlce or regisiefed agent or both in the State of F'Iorlda I am 1amn||ar with, and accept
the onligations of registerad agent.

SIGNATURE

Signature. typed o pinted name of ragsterad ngent and tite If appiicable. {NOTE: Ragisterac Agent mgnatura requied when reinstating) DATE

Flling Feo Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FRIEDMAN, DAVID A

STREET ADDRESS | 120 EAST 56TH STREET, SUITE 1130
CITY-5T-2P NEW YORK, NY 10022

e MGRM i P -

RANE ALPERT, STUART . = RS
B ey % 4

STREET ADDRESS | 135 PINE TERRACE e -, RS bt U? ii}'%lflf%gﬂéagﬁﬁgb%hi

onv.s.Zp | DEMEREST, NJ 07627 SR RIS TR .

me MGRM ' : :

NAME SAMUELS, DAVIO |

STREET ADORESS | 425 EAST 58TH STREET, # 47A
CITY-8T-2P NEW YORK, NY 10022 o i
ng R e %“«*t“:’
HAME e
STREET ADDRESS

CITY-ST-21P
TME

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptrons contained In Chapter 118, Florlda Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I@cup% Tl 7// ?,/07 2(L-UZ-6ozo

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dwrytite Phone ¢




