. FILED
. <2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000003150 04-18-2005 90082 020 ****50,00
1. Entity Nama
HK NEW PLAN NORMANDY SQUARE, LLC
Principal Place of Business Mailing Address . FA T RTR A At
420 LEXINGTON AVE. 7TH FLOOR 420 LEXINGTON AVE. 7TH FLOOR
NEW YORK, NY 10170 NEW YORK, NY 10170
TS v TR P
Suile, Apt. #, slc. Suita, Apt. #, atc. 04052005 Chg:LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
35-2189141 Not Applicable
Z Country Zie Couniry 5. Certificate of Staws Desired [ ffeggl Additional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent .
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE Signature, typed o printed name of regisiered agent and tike i eppiicable. {MOTE. Registered AQent signanse requirsd when resstatrg) R DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS ‘10, ADDITIONS /CHANGES
TINLE MGR - [ Delete TITLE MGR . K Crange [ Addition
NAME SIEGEL, STEVEN.F- NAME Steyen F, Stkegel
STREET ADDRESS | 1120 AVENUE OF-THE AMERICAS, 12TH FLOOR STREET ADDRESS | 4y o 1y’ Lexi‘ngtdn' Avenue, 7th. Floot
CITY-§1-2IP NEW YORK, NY 10036 CTY-S7-2IP MD"‘ vl P iy =y : <
TITLE MGR [ Oelete TITLE MGR SRR Kl Change [ Addition
NAME RUFRANO, GLENN J HAME Glenh J|‘ Ruf-nano B .
STREET ADDRESS { 1120 AVENUE OF THE AMERICAS, 12TH FLOOR STREET ADDRESS 4'20 Lexi*n.g-t‘o.i"l . 'Avenue 7th Floor
ci-s-P | NEW YORK, NY 10036 CITY-5T-2P s o o rleol
TNLE O Delete - [| e BRI sk B it CiChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-§1- 2P CITY-S7-ZP
TITLE [ elete TITLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2P CIFY-ST-2IP
TITLE O Detete TITE [ Chenge  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIiY-§7-2P ory-sT-aP
TITLE [ petete TITLE [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

11. | hareby certily that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infgrmation
indicated on this report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am.a managing member or manager of the
limited liability company or the receiver or lrustge empawered 1o execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: / Steven ¥, Siepel 44742005 . (212) 8693000
SIGNATURE AND Tvplaa’ou 7‘1}6 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dad Daylime Phane ¥

4



