2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am

DOCUMENT # M01000002792

1. Entity Name

NEWKIRK SKCOB GP LLC

Secretary of State

(07-13-2005 90110 014 ****50.00

Principal Place of Business

100 JERICHO QUADRANGLE, STE. 214
JERICHO, NY 11753

Mailing Address

100 JERICHO QUADRANGLE, STE. 214
JERICHO, NY 11753

20063036

2. Principal Place of Buginess

| 3. Mailing Address

c/o The Newkirk Group
Two Jericho Plaza, Wing A, Suite 111

Jericho, NY 11753 Jericho, NY 11753

c/o The Newkirk Group
Two Jericho Plaza, Wing A, Suite 111

NI

06292005  Chg-LLC CR2ED83 {10/03)

4. FEI Number Applied For
11-3639463 Nat Applicable

5. Cartificata of Status Desired 0 $5.00 auditional

Fee Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

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

Name

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

City Zip Code

FL

the obligations of registered agent.

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 Flgrida. | am familiar with, and accept

SIGNATURE
Signanwe, typad or printad name of registared agent and lida if applicable. (NOTE: Ry Agert sig required whan rei DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
LE MGR O Delete e Fichange [ Addition
NAME MLF MANAGER CORP, NAME
STREET ADORESS | 100 JERICHO QUADRANGLE, STE. 214 STREET ADDRESS i
on-sh2P | JERIGHO, NY 11753 orTY-ST-2P ¢/o The Newkirk Group _
W - |
e T owen o T 0 Jericho Piaza, Wing A, Suite 111} ® L Adiion
NANE AV Jericho, NY 11753
STREET ADDRESS STREET ADDRESS
ciiy-51-21P TayY-ST-21P ~ - — — _ -
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-51-00 CITY-ST-2P
MLE ] Delets TMLE [ Change  {T] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-7iP CITY-ST7-2IP
TMLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIF
THE 3 pelets TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P CITY-ST-2P

SIGNATURE:

11. | hereby certily that tha information supptiad with this filing does not qualify for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repor is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am a managing member or ma(mger of the

9\9\00@

limitad liability con:mgny or lh fce Pa ﬁ%&%@(@fy &ﬁ@uta this repor as IBEU Eed béhwa)ter 608, Florida Statutes.
Dats

SIGNATURE AND rvrsu bn PRINTYD NgukoF Sidnibculfiachia fewber. uinaaln. 4 AUTR‘szD REPRESENTATIVE

Daylima Phona #

Asct Colrdfany




