DR -

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 17, 2005 8:00 am

DOCUMENT # 199000008087 Secretary of State
1. Entity Name of 2 03-17 ok ok
- -17-2005 90135 030 50.00
AUDUBON GROUP, LLC
Principal Place of Business Mailing Address
207 WEST 25TH STREET, 8TH FLOOR 207 WEST 25TH STREET, 8TH FLOOR - .
NEW YORK NY 10001 NEW YORK NY 10001 ) ’ ‘.’:.'
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE ' CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
58-2505372 Not Applicable
Zip Country . Zip Country - . $5.00 additional
5. Certificate of Status Desired 0O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- = e T 2 EFE SHEANRGN, '

SILBERSTEIN, DAVID M

ézA%EggTH 'C:)RA4NGE AVENUE StreetAddre%O. Bot—rum ISNOtW%(QS Wlﬂﬂ
TA FL34236 50\ GAST KENNEDY BLvbd  u)T€ 1700

’ City Zip Code

N\ TAMPA FL | 33 o2

8. The above named entity i ing i i i i i i
the obligations of regi

SIGNATURE o p’f_"ad nams f ,EM9,$F%, aw applicable {NOTE: Regislerad Agan! signatura requiled when teinstating) DATE
R !
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGR * ] Delets HILE [ Change [ Addition
NAME KAPRIELIAN, HRATCH N NAME
STREET ADDRESS (207 WEST 25TH STREET, 8TH FLOOR STREET ABDRESS
CIY-$1-2P NEW YORK NY 10001 CITY-S1-2P
TiLE [ pelete TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-51-2IP
e . - - . I 1 Detete o s e e ‘ [ rhange [ Addition_
NAME NAME
STREET ADDRESS . STREET ADDRESS
OIY-S1-21P I CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-7P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-2iP
e [ Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
ciy-si-ap CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd agcurate and that my signature shalt have the same legal efiect as if made under oath,; that | am a managing member or manager of the
limited liability company or thefrecgier or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3 / 0

SIGNATURE ANG TYPEG OR PRINTED NAME OF SIGNENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dads Daytime Phono #




