2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M02000003334 Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State
NORTHERN BELL CHARTERS, LLC ry
Principal Place of Business '_":l‘r;';ﬁéﬂing Addrass
512 - TTH AVENUE 512 - 7TH AVENUE
NEW YORK NY 10018 NEW YORK NY 10018 .
i i NGO
Suite, Spt. £, etc. = = ‘Suite, Apt #, elc. ' 1st MOORE CR2E0BS (10/04)
City & State = ) Cilly & State o ' 4. FEI Number ) Appliad For
- _ 37-1451443 l Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] $5.ﬂ0 Additional
Fee Required
6. Nams and Addrass of Current Ragistered Agent T 7. Name and Address of New Registerad Agent '“'
- o = Name

QZRéA llEiE!]q'VF!’%ESK’ Lh\ifCE. Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32302 ™

City ' FL Zip Code

8, The above named entity §L]‘9m'|ls ihis statement for the purpose of changing its registerad affice or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - - . -
Segnature, lypad of prinfed narme of ragistarad agerd and 1ite £ apploehla DATE
’ ' FILE NOW! FEE IS §5 .00
Make Check Payable to Florida Department of Siate
- Due By Mayi,2005 ~ =~ .
9. . MANAGING MEMBERS TMANAGERS 10, ADDITIONS /CHANGES -
TNE MGR T Tl Delete TIME T ' O Change [ Addition
NAKE LEVY, DONALD H NAME e '
STRECT ADDRESS {512 - 7TH AVENUE STREFT AGORESS UBNO00=24580
GTY-Si-20 | NEW YORK NY 10018 CiTv-sioze 04/ 22/ 05-800559-007 5. 00
TITLE T S Ol oeler ‘ e ’ Ll Change [T Addition
MAML NAME
SIREET ADGRESS STRIET ADDRESS
&TY-ST- 2P CITy st 2P
e o - T Delets e ’ [J Change L] Addition
NAME HAME
STREET ADDRESS SIREET ADDFESS
CTY-ST- 7P CIY-ST-7P
TILE - o B T petzie e [T change (7 Acdftion
AME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST.2IP QITY-Si- 2
e T o ' L] Delels - nr T [ Change L] Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-§1-21P Giy-S1- 2P
i o g "I Delete T [ change [ Addition
NAME NAME
SIREEY ADDRESS STREFT ADDRESS
oY 7P oIy ST P

11. | hereby certify that the ';_hﬁ:?mation Supplied with this fiing does not qualify for the exemption stated in Section 11 9.07(3‘150. Fldfida Statutes | further certify that the information
indicated on this report is true and aceyfate and that my fsignature 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 tece Tusf ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ ;’%‘;%f (ra-)i9d-0707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING ﬁEW‘ER, MANAGER, OR AUTHDRIZED REPRESENTATIVE atn Ravume Pheone #

—= e —= — -



