FILED
2004 LIMITED LIABILITY COMPANY Aug 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # M02000002794 Secretary of State
1. Entity Name 08-16-2004 90133 030 ****50.00
SHIELDS ASSOCIATES, LLC
/£
/
Principal Place of Business Maifing Address
140 BROADWAY 140 BROADWAY 44052070
NEW YORK, NY 10005 NEW YORK, NY 10005
P =~ O A AN TANR
126l East Marn S+ :
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022004 Chg-LLC CR2E083 (10/03)
City & State City & State ’ 4. FEi Number S Applied For
Sfam¥ord oV 11-3290218 Not Applicabie
i Couniry 8(00( o 1 Cour:} S /4(, 5. Certificate of Status Desired O I§ese.g£q a:ietﬂ!ional
T 6.”Name and Address of Current Registered ‘Agent === = == = |sw=so=a—='7= Name and Address of New Registered’Agent™ —~ '~
’ Narm

2 ' —
COOPERSMITH, FRAN Coope rsmi YW Fran

333 SOUTHERN BLVD., STE. 402 Street Adgress (P.O_Box Number {s Not Acg ptab "* st
WEST PALM BEACH, FL 33405 168 deliedr @™ Blvd Svite 20aF

Y owest Palm Reacin FL | %% 0,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations qf istered aﬁnt.
SIGNATUHF%% WW %z/ga}f

#Fgndiure, yped /f printea nl{me al regussévéo agent and tite if applicabla, (NOTE: Registered Agenl signature required when rainstating)
( E <> T - B ‘ . 4“'; wf‘}
Filing Fee is $50.00 _Make check payable to. _ )
Due by September 8, 2004 Florida Department of State
. . P TR A5
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MRG [ Detete - TITLE [ Change  [] Addition
NAME SHIELDS, J. NAME
STREETADDAESS | 140 BROADWAY "STRFET ADDRESS
CiTy-51-21P NEW YORK, NY 10005 CITY-$T-21P
TINE MGR 7 Delete TITLE [ Change [ Addition
NAME GRAHAM, B. NAME
STREET ADDRESS | 140 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10005 CITY-ST-21P
mETT T ITMGR T T T T R e e i T T T TT[C)Change [ Addition
NAME ZOCK, J. NAME
STREET ADBRESS | 140 BROADWAY STREET ADDRESS
CiTY-ST-21p NEW YORK, NY 10005 CITY-ST-2IP
TITLE O Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-2IP
TITLE 1 Delete T7LE ) Tl Change  [J Addition
NAME - . NAME . e o
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP N ’ CITY-ST-2IP FES ) -
TITLE 1 Delete . TITLE 3 .. . [Ochange _ [ Addition
NAME 1. o . S NAME SO
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true an curate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or thgréteiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / AC,::';_/ '7/°~/0‘{ 203 35C A99%

SIGNATURE_ME TYPED'OR PRINTED NAME DF SIGNING MANAGING MEMBER, !"NAGEH. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

L



