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2004 LIMITED LIABIL\TY COMPANY

ANNUAL REPORT

‘ATHENA - WAVERLYL.VENTURE. LLC -

DOCUMENT # M02000001655~ o
-

1. Entity Name »

Principal Place of Business

(/0 THE ATHENA GROUP, L.LL.
712 FIFTH AVENUE
NEW YORK, NY 10019

Mailing Address

712 FIFTH AVENUE
NEW-YORK, NY 10019

/0 THE ATHENA GROUP, L.L.C.

DO NOT WRITE IN THIS SPACE

A

07072004 No Chg-LLC . CR2E083 {(10/03)
i
4, FEI Number Applied For
01-0721082 Not Applicable

$5.00 acditional

5. Certificate of Status Desired h
. rtifi of Status Desire O Fee R&quired

6. Name and Address of Current Registered Agent

{CORPORATION-SERVICE-COMPANY ~ —————-=====s ~— =
1201 HAYS STREET
TALLAHASSEE, FL 32307-2525 /

K?W) 5 -/ B0

T —"DO_NOT WRITE
IN THIS SPACE

B. The above named éntity submits this statement lor the purpose of changing its registare

the obligations of regiglered agem /m\
SIGNATURE L

as it

d office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

W /o -or-01f

ent

Signafure, Wmled nama ol registerad agent and litle it applicable

Lynette Coleman fﬂaﬁj‘@gﬁﬁj ]j
_ ) A

. (NOTE: Aegistarad Agant signaturs rsqulreq‘when

DATE

e [T

Filing Fee is $50.00
Bue by September:8, 2004

i .

3. "~ MANAGING MEMBERS/MANAGERS

e MGRM =09 2=21 58202

Nave ATHENA WAVERLY, LLC 12725 M-~01 3502 #%115.95

STREET ADDRESS | 712 FIFTH AVENUE e - — o

‘oSt | NEWYORK, NY 10018 FEET 16 762[7;" =g e =03

— 10729, ﬂ4~~uwbtu——-nﬂL #00 6D

NAME

it B A ION0GESLRRENDS
1072904 --010 !55"—'1 1[13 ] 1,550

me s A - - _ = e e e Ze e e .

NAME - — -

SIREETADORESS | S

amv-s1-2¢ ~—l . DO NOT WRITE

we | -.. . 7 T "TINTHIS SPACE "~ |

STREET ADDRESS ' . .

OITY-5T-2F - R ’ v =N P R iy B o

TILE P - s R AT By I R S e

NAME ” ’ -~ -

{ - - Eul o0 m napmm oy aimemes oo o g

STREET ADDRESS | - R o LR Vs

vt | - - SIS b 4 Y

TNE

NAME

/STREET ADORESS

CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

xecuts this report as

4 limited tiability company or the receivar or trust mpowsared
MM
SIGNATURE: ; ;

required by Chapter 608, Florida Statutes.

GIGNATURE A%PED DR FRINTED NAME éFy‘ﬂ"G MAI‘IGING MEMBER, OR AUTHORIZED REPRESENTATIVE - Date

[)-25- 04

Daytime Phone #




