2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -~ - Mar 03, 2008 08:00 A
DOCUMENT # L99000008087 AR Secretary of State

1. Entily Name
AUDUBCN GROUP, LLC

Principal Place of Business Mailing Address
207 WEST 25TH STREET, 8TH FLOOR 207 WEST 25TH STREET, BTH FLOOR
NEW YORK, NY 10007 NEW YORK, NY 10001
PR )( ERaEas ‘ - 02282008No Chg-LLC CR2E083 (12/07)
J : DO~N0 4. FEI Number Applied For
L 58-2505372 Not Applicable

o T TR, 5. Cartificate of Status Dasired O gg-g?qgg:;"o“'
- 6, Nam‘n n;\c; A&&rau of Current Reg . R L S . T B §
SHANNON, JEFF ' P AR NATARIRITE
FOWLER WHITE B0665 BANKER, P.A. o T ONQT WR‘TE

501 EAST KENNEDY BOULEVARD SUITE 1700
TAMPA, FL 33602

AN THIS SPACE

5

8. The abova named entity submits this stalement for the purpose of changing its regisierad office or registered agent. or botn. in the Stats of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiure, lyped of prinled namé of ragisiered sgent and Lile If spphcabie. {NOTE: Regrsiered Agent sigriture requered whan feinsianng) DATE
&

N

FILE NOW!!! FEE IS $138.75 .

After May 1, 2008 Fee will'ba $538. v TR 133.75
B T T e I g i oo b
8. T 7 07T T MANAGING MEMBERS/MANAGERS T T T T T il
me . | MGR !

NAME KAPRIELIAN, HRATCH N ;

STREETADDAESS | 207 WEST 25TH STREET, 8TH FLOOR R .

om-st-2p | NEW YORK, NY 10001 - : : Y Lol .

TLE - R ' .

NAME : T R SRS
STREET ADDRESS S T e
Cv-SF-2P I . ST . |
TILE N . ) -

NAME S

s %7 DO.NOT WRITE

HAME
STREET ADDRESS
Qny-51-2P

~ . IN-THIS SPACE

e

NAME

STREET ADORESS
ciry-sr-2IP

e
NAME T IR EE B m
STREET ADDRESS | - o
eryest-ar- - | e eI T D ST [

e C <

11, | nérdby Gertily that 1he infarmation supplied with this filing does nat qualify for the exemptions contained in Ghaptar 119, Florida Statutes, | further certify thal the information
indicaled on thls report is true and accuraie and that my signatura shall have the sama legal effect as if made under cath; that | am a managing membar or manager of Ine
. limited liabitity company or the receiver or lydslee emunowared to execute this report as required by Chapter 608, Florida Statutes,

h] 7—?[0?{

t
RWFTED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE \ Date Daylvma Phona #

SIGNATURE: _

BIGHATURE AND TYPED O




