- .= LIMITED LIABILITY COMPANY

FILED

" ANNUAL REPORT Feb 05, 2005 08:00 AM
\\éENT # 199000003430 Secretary of State
“ TACYLAND, LL.C.

Principal Place of Business Mailing Address

CJ0 450 SEVENTH AVE. C/0 450 SEVENTH AVE,
# 3000 # 3000
NEW YORK, NY 10123 NEW YORK, NY 10123

- = (A G

R

01242005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T
22-2400945 Mot Applicable
| 5 Certiticate of Status Desired (] ?ese'ggqgg:;”"“a]

SR ST I e g or s e Tugdii. T

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC,
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agemt, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title K apphcable {NQTE. Regislerec Agent sign;uum raquired when rainsindng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ESTATE OF ALEXANDER FARKAS

STREET ADDRESS | 2917 SQUTH OCEAN PARKWAY
CY-ST-2p HIGHLAND BEACH, FL 33487

B2y 6@9@‘@5&&‘%}813 20.00

TILE MGRM

NAME FARKAS, ROBIN
STREET ADDRESS | .0, BOX 9223
CITY-5T-2P JACKSON, WY 83301

TILE MGRM

NAME FARKAS, BRUCE

STREET ALDRESS | /O PHILIP ALBA PO, 1250 MONTAUK HWY
CITY-ST- 2P WEST ISLIP, NY 11795

DO NOT WRITE

TITLE MGRM

NAME FARKAS, JONATHAN
STREET ADDRESS | 52 EAST 72 STREET
CITY-ST-2i NEW YORK, NY 1002:1

IN THIS SPACE

TITLE

NAME

STREET ACDRESS
CITY-81-21P

TE

NAME

STREET ADCRESS
CITY-8T-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiarida Statutes. | further cestify that the miormation
indicated on Mls report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirnited liabitity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .% M | ) 2/ 0o 37 T3 -Foas

SIGNATURE ANT: TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBEHN, DR AUTHOAIZED REPRESENTATIVE [4 Daie L4 Daytime Phone &




