FILED
2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000000664 g 08-10-2005 90047 Q01 ****50.00

1. Entity Name
DAPPER PROPERTIES IIl, LLC

Principal Place of Business Mailing Address
ASBN LLC /O FAMILY MGMT CORP. ASBN LLC C/0 FAMILY MGMT CORP.
477 MADISON AVE, 14TH FLOOR 477 MADISON AVE, 14TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022
T o LA AR
Y¥S A14D 1500 AVE HES AaADoD AVE
Suite, Apt. #, etc. Suite, Apt. 4, atc.
— — 08032005 -
197u FTtook [T TooiZ Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ) Applied For
e Moz K, MY AEy) Yok, NV 13-4157451 Not Applicebls
Zip Country Zip Country . . $5.00 Additional
/00 2T 19, < (o0 z7 IS XN 5. Ceriilicate of Status Desired a ey Flequire(li onz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or bath, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

i
SIGNATURE

e, typed or pemtad fame of reg d agent and Lte : (NOTE: Registerad Agent signatune (adquired when renstatng) DATE
Filln%see is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O dstete THILE MG 1 Mnange ddition
NAME ASBN LLC, C/O FAMILY MGMT CORP. NANE AS @D Llc, Clo Edatey Aad ?‘E""E T ?
STREET ADDRESS. | 477 MADISON AVE ST eSS {4/ @ 6~ AAAD Vo Ak, (ATH Floo
oT-SI-ZP | NEW YORK, NY 10022 UN-STIP | alge) YelE, MY [feozZ
TILE O pelete TITLE ” O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-§7- 2P
HITLE 7 oelete TIME [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITyY-§1-2P CITY-8T-2IP
TrE [ Delete me [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-217 CITY-ST-2IP
TILE O pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE 1 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-21p CITY-ST-2IP

11. | hereby certity that the information supplied with this [iling does not qualify for the exemption stated in Section 119.07(3)4). Florida Statutes. | further certify that the information
indicated on this repart is true and accurade and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivas?)

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
=47 é - £s S/l ;
SIGNATURE: > / SEYawd ). ZSES OS (2:)¥7Z - Qoo
Date

SIGNATURE AND TYPED NTED MAME OF MEMBER, A, DR AUTHORIZED REPRESENTATIVE Daytrne Phana #

s



