2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT.(AR) FILED

DOCUMENT # MOD000002474 Feb 28, 2005 08 .OO AM
1. Ently Narmo Secretary of State
PARKADON DEVELOPMENT, LLC
Principal Place of Business Mailing Address
15 CHARLES STREET/#15A 15 CHARLES STREET/#15A
NEW YORK NY 10014 NEW YORK NY 10014
Suite, Apt #, etc, Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/04)
City & State T | Cwyacuie 4. FEI Number | |Applied For
52-2277160 | |jotApplcat
Zp Country Zlp Couniry 5. Certficate of Status Desred ~ []  99-00 Adaitionas
F?e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?200R1P|—?§¢g KS)'?IR%E?V[C E COMPANY Street Address {P.0. Box Number is Not Acceptable;)r

TALLAHASSEE FL 32301-2525 o

City FL } Zip Code

8. The above named antity submits this st.;te_m.éni 1o-r the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar withTand accer
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of ra_gistared agen ard bl £ apphoable {NOTE Registerad Agent signature tequired when ienslaning) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5, MANAGING MEMBERS ! MANAGERS — J . - ADDITIONS/ CHANGES
TILE MGRM . T Detete Lk [J Change  [] Adaih
NAME GREENBERG, MICHAEL NAME LOOCO0247125
STRET ADDRESS | 15 CHARLES STREET, #15-A STREET ADDRESS AU REE-02 ST 00
Y- §1.2ip NEW YORK NY 10014 GTY-S1-2F
ILE [ petete 013 [ change  [J At
NAME ' MAMF
SIREET ADDRESS STRES T ADDRESS
Cly-SI- P CITY-51.JIP
Tne 7 Delete NILE O change [ Aduit:.
NAME HAME
STRLET ADDRF 55 ST '" STREETRODRESS |~ o T -
CIiY-S1-2IF ciry-sl-ze
i [ Delsle itk [ changs [ Adiiiic
NAME RAME
STREET ADDRESS STRFFT ANDRESS
CIY-S1-21F A -81-71P
e [ Delele e [I] change Attt
NAME NAMF
STRLET ADDRE 35 STREET ADDRESS
CIFY-S[-7IP ily-§1- 4
niLe O petets HHT [ change [ Additic
NAME HANE
STREET ADORESS LiPEET ADDRESS
CIy-s7 ae CHY-ST-7IP

11. | hereby cerhg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am a managing mamber ar manager of the
fimited liability company or the receiver or frustes ampowered to execute this report as required by Chapter 808. Florida Stalutes.

' N\ -
S[GNATURE;Q"\&*\*-.& Q\(\L\.._ N S St et ")"3(*\“

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER\MANAGER, UFPAUTHORIZED REPRESENTATIVE Caytme Prans 4



