o

‘ FILED

~ 2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M02000003156 04-18-2005 90082 023 ****50.00

1. Entily Name

HK NEW PLAN EXCHANGE PROPERTY OWNER |, LLC

Principal Place of Business Mailing Addrass

420 LEXINGTON AVE. 7TH FLOOR 420 LEXINGTON AVE. 7TH FLOOR 20 0 352 7 7

NEW YORK, NY 10170 NEW YORK, NY 10170

= T e ARG TRV PAEA A
Suite. Apt. #. etc. Suitg, Apl. #, stc. 04052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

61-1432860 Not Applicable
Zip Couniry Zip Country 5. Centilicate of Status Desired a gi‘ggq::?:;mna!
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301

. _ City FL I Zip Code

8. The above named antity submits this statement far the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, iyped or printed name ¢f registared agent and tle ! applicable. (NOTE: Ragisiered Agant signature required when reinstating) 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
TILE MGR O Delete TLE };GR e [ Change [ Addition
NAME SIEGEL, STEVENF NAME “ S_tey'e_n ’E: S;ﬁege:l. i
) TREET r Iy R TR .t )
STREET ADDRESS | 1120 AVE. OF THE AMERICAS STREET ADDRESS 420 Lexington Ay enie, 7th. Floor
CITY-ST-2IP NEW YORK, NY 10036 CITY-ST-2IF Notz. Vark N 10170
TITLE MGR ] Celete e AR Y ‘ (R ohange [ Adgition
NAME RUFRANO, GLEN J NAME Glenn J; Rufranc y
STREET ADDRESS | 1120 AVE. OF THE AMERICAS SIREET ADDRESS | 4 2.0 Lex.imgton Aqvenue? 7th Floor
crv-s-zp | NEW YORK, NY 10036 ON-5T-20F | New- York . NY: 10170
THLE ‘ O celete MLE o ' O change [ Adsition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-51-2P .
TITLE O Delete TILE O Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-ZP : CTY-S1-2P
TE ] Delete TITLE [ change [ Addition
NAME NAME . '
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-§1-2P
TILE [ oelete TILE [ Change ] Additicn
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21°

11. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurala and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiae empowaregdo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Steyen F, Siegel 4/6/2005 (212) 8693000

SIGMATURE AND TYPED OR PRINTED NAMEySIG MAN.‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrme Phone #

4




