FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # M02000000493 Secretary of State

1. Entity Nama
LOEB PARTNERS REALTY OF FLORIDA LLC

Principal Place of Business Mailing Addrass
521 FIFTH AVE., STE. 2300 521 FIFTH AVE., STE. 2300
NEW YORK, NY 10775 NEW YORK, NY 10775
03022005N0 Chg-LLC CR2E(S3 (10/03)
Do NOT WR'TE IN TH IS SPACE 4, FEI Number Applied For
13-4198843 Net Applicable

$5.00 additional
Fee Required

5. Certificate of Status Desired a

6. Nams and Address of Current Registered Agent

NATIONAL CORPORTE RESEARCH, LTD., INC. DO NOT WRITE

103 N. MERIDIAN STREET

TALLAHASSEE, FL 32301 ' IN THIS SPACE

8. The above named emtity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —_—
DATE

Sigraturs, typod or printed nama of ragiswered agent and lile K applicable {NOTE. Registered Agent signalure z&udr?udiwﬁen;ein;:a?miji

Filing Fee is §50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NARE LOEB PARTNERS REALTY LLC

STREET ADDRESS | 521 FIFTH AVE, STE 2300 ATTN JOSEPH LESSER
CITY-§T-2IP NEW YORK, NY 18175

TTLE
NAME

STREET ADDRESS UoononE3eshl '
CITY-51-21P 04/27/05-80128-012 50,00

IE
HAME

STREET ADURESS D 0 N OT W R ITE

CITy-Si-2p

- IN THIS SPACE

HAME
STREET ADDRESS
GITY -ST- 2P

TILE

NAME

STAEET ADDRESS
Gry-ST-2IP

e

NAME

STREET ADDRESS
LiTY-§7-2IF

11, | hereby certily that the information supplied with this filing doss net qualify for the sxsmpliof\ stated in Secticn 11 9.'0'7(3)0). Florida Statutes. | further ce_rtii;f_tﬁal the information
indicated on this report is, and ageyrale and that my signature shall nave the same lega! effect as if made under cath, that | am a managing member or manager of the
limited liability company $r the receifledor trustee empowerad 1o execute this report as required by Chapier 608, Florida 5175

ALAN T GORDON ) /
VI 1y £6303 11

st Daytira Phane #

SIGNATURE: H

SIGNATURE ANDVED DI}%‘HJNTED NAME OF SIGN!NG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE




