2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # M01000000665

1. Entity Name
DAPPER PROPERTIES Il, LLC

Principal Place of Business

C/Q US. REALTY ADVISORS LLC
1370 AVE. OF THE AMERICAS
NEW YORK NY 10019

Mailing Address

C/0 U.S. REALTY ADVISORS LLC
1370 AVE. OF THE AMERICAS

NEW YORK NY 10019

2. Principal Placa of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, gic.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90255 Q16 ****50.00

17y SV AN

JNRARTA A

L

LN

CORPORATION SERVICE COMPANY

MOCRE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
13-4156063 Not Applicable
dp Country Zip Country 5. Certificate of Status Desireg O $5.00 Acdltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL 2ip Code

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or printed name ol registerad agent and lite ¢ apphicable.

{NOTE: Regstered Agent signature required when rainstabing) DATE

E.NOW!!! FEE 15 $50'oo
heck Payabie to Florida

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ] Delete TITLE [3 Change [ Addition

NAME DAPPER EQUITY 1, LLC NAME

STREET ADDARESS | 1370 AVENUE OF THE AMERICAS STREET ADDRESS

CY-si-7°  [NEW YORK NY 10019 CITY-ST-Z2iP

TME [0 petete e [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition
“NAME L - - - - -~ CHEME- e | i - . = . e -
~STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE O Oetete TIRLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP

ILE O pelete TILE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-21P CITY-§7-21p

TME O oelete TIE Clcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 55218 P CITY-ST-2P

indicated on this report is truf and accura[e and

limited tiability compary

SIGNATURE

. | hereby certify that the informtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this repart as required by Chapier 608, Florida Statutes.

DA I Loy,

2lze/oY  2iz SEI-YSYp

SIGNATURE W P

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ?EPRESENTATNE Cate

Dayima Phone #




