= FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # M01000002521 04-28-2004 90057 033 ****50.00

1. Entity Name

LANOMARK TOWERS HOLDING COMPANY, LLC

Prin€ipal Place of Busiress Mailing Address

C/0 GFI €/0 GH

50 BROADWAY, 4TH FLOOR 50 BROADWAY, 4TH FLOCR

— — = G AU AR IR
IR S : : | 04122004N0 Chg-tLLC CR2E083 (10/03)

- DO NOT WRITE IN THIS SPACE 1 4. P Number Applied For

A . . . 74-3097594 Not Applicable
. . ' ’ ’ . 5. Certificate of Status Dasired £ gsse'ggu’:g:;ﬁ""a'

6. Name and Address of Current Registered Agent

63 N NERDIAY STREET DO NOT WRITE
TALLAHASSEE, FL 32301 - IN THIS SPACE |

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registared agent and title i applicable. (NOTE: Registared Agent signalure required whan rainstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS T B ] . .. . ] T
TITLE MGRM . _— - : v T .
NAME GROSS, EDITH '

STREET ADDAESS | 50 BROADWAY, 4TH FLOOR
CHY-ST-2IP NEW YORK, NY 10004

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

i DO NOT WRITE

STREET ADDRESS
GITY-81-2IP

s : IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

it L LT
NAME ’ ‘
STREET ADDRESS . . . .
CITY-ST-2P . o o

11. | hereby certity that the information supplied with this filing dees nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura sh, B 1he sal al effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exeCute this report a uired by Chapter 608, Florida Statules.

. oy - G T (ranagpendSeceiee, 30C, 13-
SIGNATURE: _jzi,‘i‘aﬁ;;’.;_,&éﬁl " w/10/0f 374539
SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phona #




