2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 14, 2006 8:00 am

DOCUMENT # M02000001290 ecretary of State
MBea e 04-14-2006 90034 013 ****50.00
Firincipa; Place of B_usiness Mailing Address
200 PARK'AVE.” ﬂ‘_ - 200 PARK AVE. : 20“3“&‘.‘! e
NEW YORK, NY 10166 - NEW YORK, NY 10166
R TR AR WAL
Suite, Apt. #, alc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
25-1800439 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?ei ggq l.;\:jet‘l;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name h ’ )
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL ] Zip Code

8. The abova 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 obtigations of registered agent.

SIGNATURE
Signature, lyped of printed name of registerad agent and titla if applicabla, (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 o Make check payable to
. Due by May 1, 2006 - : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE P B ] Detete TITLE O cChange [ Addition
NAME OFFICER, J. DAVID NAME
STREET ADDRESS | 200 PARK AVE. STREET ADDRESS
Ciry-si-op NEW YCRK, NY 10166 . CITY-ST-2IP
T cP /@’Dem Tme Chief Financial Officer [ Change ] Addiion
NAME MARESCA, WILLIAM H NAME Cary Pie
y Pierce
STREET ADDRESS | 200 PARK AVE. STREET ADDRESS 200 Park Avenue
CITY-ST-2IP NEW YCRK, NY 10166 CITY-ST-2IP e 1 : 4 rmirs
TIELE [od /%,Dele[g TE T RERSy HEW MR R TR [JChange ] Addition
NAME STOREN, STEVEN NAME
STREET ADDRESS | 200 PARK AVE STREET ADDRESS
CIFY-S7-21P NEW YORK, NY 10166 oITY-ST-ZIP
TMLE o] O oelete TILE [l change  [J Addition
NAME BRADLE, KEN NAME
STREET ADDRESS | 200 PARK AVE STREET ADDRESS
CITY-ST-2P NEW YCRK, NY 10166 CITY-ST-ZiP
TME VPT [ Detete TMLE O Change (7 Acdition
NAME SCHACHAR, THEODORE A NAME
STREET ADORESS | 200 PARK AVE STREEF ADDRESS
CITY-ST-21P NEW YORK, NY 10166 CITY-$i-2IP
TILE I Delete TITLE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i irue and accurate and that my sigppture shail havg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparyjor fhe receiver or trustee em ergd to exgcute thls report as required by Chapter 608, Florida Statutes.

(212)
Theodore A. Schachar V.P./Tax A’/j@(B 922-7550
SIGNATU (, 4/
IONA D ¥YPED ORPPRINTED NAME %fnu‘lﬂa MANAGING MEMBER, MANAQER, OR AUTHORIZED AEPAESENTATIVE Date Daytime Phone #

7




