FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmI:A ENT # MO00000002129 08-01-2005 90091 049 ****50.00
ABN AMRC ROTHSCHILD LLC
Principal Place of Business Mailing Address
55 €. 52ND ST 55 E. 52ND ST 20065751
NEW YORK, NY 10055 US NEW YORK, NY 10055 US
e e I ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
13-4091057 Not Applicable
ap Country Zp Co%:ntry 5. Certificate of Status Desired O gese.geoq l?geddilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Gode

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

SIGNATURE
Signatura, typea of printed name of registerad agant ang title il applicabla, (NCTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRD ﬂnemg TITLE ™M) [ Change B-Addition
NAE HORSBURGH, MICHAEL HAME Adcian i1\
STREET ADDRESS | 65 E. 52ND ST sTREET ADCRESS | S5 B2 K3 &
CITY-ST-ZiP NEW YORK, NY 10055 CITY-ST-2IP N ea U\ cev Y] 1005 :
e MGRM 0 delete e FRoe  f O] Crange £ Addition
HNAME YOUNG, ADAM HAME Yachad B Rumns
STREET ADDRESS | 55 E. 52ND ST s annress | St W - yAg haewn
GIV-ST-IP | NEW YORK, NY 10055 a-st2p | Chaeawe oL LoLb
TILE ] velete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Detete TTtE O change [ Addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE O Delete me [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-$1-7IP CTY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CRY-5T-ZP

11, | hereby certify that the information supplied with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that { am a managing member or manager of the
limited liabliity company or the receiver or trusteee@g{med 1o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:/\ L . & — 7/4.0/')3"' 311.-°[‘1L~603<1

SIGNATURE AND ﬂm PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayiime Phona #

Mered E Rieme  ERAR



