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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000001276

1. Entity Name

SETAI OWNERS LLC

Mailing Address

/0 THE SETAI GROUP LLC
405 LEXINGTON AVE., 54TH FLOOR
NEW YORK, NY 10174

Principal Place of Business

C/0 THE SETAI GROUP LLC
405 LEXINGTON AVE., 54TH FLOOR
NEW YORK, NY 10174
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4, FEI Number Applied For
13-4123263 Not Applicable

5. Certificate of Stalus Desied ~ []  99-00 Acditonal

Fee Required

6. Namu and Address of Currenl Heglstared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registerad agent, or bath, in the Stata of Florida. | am famsluar wnlh and accep(

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tte if applicable

(NOTE: Registarad AQant Signature raquired when renstating)

DATE

Flling Fee is $50.00
Due by May 1, 2005
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9. MANAGING MEMBERS/MANAGERS

MGRM

SETAI MEZZANINE LLC

405 LEXINGTON AVE., 54TH FLOOR
NEW YORK, NY 10174

TImE

NAME

STREET ADDRESS
Ly -s1-ap

TIMLE

NAME

SIREET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
Qry-st-ar

(-

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

THILE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cimy-S1-2IP

11. | haraby certify that the information supptiad with this filing does not quality for the examption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that tha |nforma||0n
curale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ared to execute this report as reguired by Chapter 608, Florida Statutes.

John P Conroy

indicated on this report is true al
limited Eability company or the r

r or trustee em

SIGNATURE:

//;/5 R12)947-2771

SIGNATURE ANC TYPED OR PRINTED NAME OF GIGNING MNAMBER OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

U/



