2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # M02000000036

1. Entity Name

1001 EAST PALM LLC

04-23-2004 90021 011 ****50.00

Principal Place of Business Mailing Addrass

1114 AVENUE OF THE AMERICAS
T2IMTHFLR—
NEW YORK, NY 10036

T ZTTHTLR
NEW YORK, NY 10036

1114 AVENUE QF THE AMERICAS

2. Principal Place of Business 3. Mailing Address

NN R A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

Apr 23,2004 8:00 am

04122004 Chg-LLC CR2EQ83 (10/03)
Gity & State City & State 4. FEt Number I Applied For
90-0000842 [Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL I Zip Code

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

Signamre, typed or printed name of registered agen and title il applicable,

{NOTE: Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR D0etete TIMLE ! [ Change B addition
HAME SFT I, INC. NAME ] 5 fzz/ /JGQ I Mary fan _"Cnc
STREET ADDRESS | 1114 AVENUE OF THE AMERICAS, 27TH FLR sweer woress | 2174 Avest e o4 £ A 9; jcas 2?PP
omv-sT-zP | NEW YORK, NY 10036 om-st-ar | LGt L/ﬂ)’ e /1/.7’ 29 3@
e 1 Oelete L 4 ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20 CITV-ST-2iP
TIE [ Delate TITLE [ Change [ Addition
NAME NAME
T STREET ADDRESS |~ T Tt e s ——— R STREET ARBRESS | ——— e R
CITY-57-2P CITY-ST-2P
TITLE [ Delete TIME O Change ] Additian
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TULE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE {1 pelete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2P

11, { heraby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repor is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

limited liability company

the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

Ceotdyey W Dugan omior VP 3/12/47 $5-39/- 350

SIGNATU

SIGRATURE AND WN‘I‘ED NANE o(sum&\e MANAGING MEMBER, MANAGER! OR AUTHORIZED ns,{nsssurmvz

Date Daytene Phone #




