| FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000000374 02-09-2005 90152 035 ***=50.00
1. Enlity Name
CLINTON HILL EQUITIES LLC
Principa! Place of Business Mailing Address ) s
(/O TIME EQUITIES, INC. C/O TIME EQUETIES, INC. 2“ 0 0 8 B 3 J
55 FIFTH AVENUE, 15TH FLOOR 55 FIFTH AVENUE, 15TH FLOOR
NEW YORK, NY 10003 NEW YORK, NY 10003 T
s s AT
Suite, Apt. 8, etc, Suite, Apl. #, elc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number 52 . g; 7/% Appliad For
Not Applicable
Zip Counury ap Couniry 5. Certilicate of Status Desired B O §i'ggq3i’§dm°”m
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC.
526 EAST PARK AVENUE Street Address {P.O. Box Number is Not Acceplabte)
TALLAHASSEE, FL 32301

City FL ] 2ip Code

8. The above named entity submits this statement for the purpase of changing ils regisiered office or registered agent, or both, in ihe State of Florida. | am familiar with, and aceept
lhe abligations of registered agent.

SKiNATURE
Signawre, yped or prnted name of registeced apent and tdle 4 appicable. (NGTE: Regisiered Agent signature requred when ranstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITiONS {CHANGES

TILE MGR {1 vetete TITLE [ Change [ Addition
HAME GREENBURGER, FRANCIS NAME

STREET ADDRESS | 55 FIFTH AVENUE, 15TH FLOOR STREET ADDRESS

OITY-S1-2P NEW YORK, NY 10003 CITY -ST- 2P

LE O oelete MLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T1-2P CITY-§T-2P

WE 1 Delete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-71P CITY-S1-2

THLE O Delete TILE O change [ Aadition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CriY-51-29 CiTY-81-2P

e £ oelete TRE Clcnange  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-ap ChY-ST-2P

ME - £ elete TITLE D change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 29 CiTY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. i further certify 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
fimited tability company of the receiver or trustee empc@m execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aninr (S odpmm i /S os Q/J;Bn G/63

SIGNATURE TYPED OR PAINTED NAME OF MEMBER, L.F’ CR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

4



