2007 LIMITED LIABILITY COMPANY

) ., ANNUAL REPORT

DOCUMENT # M01000000664

1. Entity Name

FILED
Apr 19,2007 08:00 AM
-~ Secretary of State

DAPPER PROPERTIES I, LLC

Mailing Address

485 MADISON AVE
19TH FLOOR
NEW YORK, NY 10022

Principal Place of Business

485 MADISON AVE
19TH FLOCR
NEW YORK, NY 10022

AU R

04132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
. 13-4157451 Not Applicable
5. Certificate of Status Desired O gsse'ggq Iﬁ?g{;“b"a‘

6. Name and Addrass of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Sgnature, typad or pnnted name of registared agant and hile il applicable {NOTE: Ragstered Agent signature required when reinstabng} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ASBN LLC, C/Q FAMILY MGMT CORP.
STREET ADDRESS | 485 MADISON AVE, 19TH FLOOR
ry-sr-zk | NEW YORK, NY 10022

TITLE . UUUDUE? 18175

NAME 05/01/07-30012-005 50,00
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

y.1

11. [ hereby certify that the information supplied wgh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shal! have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited lability company or the receiver or trugte empyo execute this report as required by Chapter 608, Florida Statutes. .

~r

SIGNATURE: N

BIGNATURE AND TYPED OR PRINTED %M?O_F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Dayusme Phone #




