I

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.y % r“ - \i
DOCUMENT # MO03000000703 Fil.ol
1. Entity Name .
SETAI MEZZANINE LLC 2003 JAN 10 PHIZ: 32
DIV,.10t GF CORPORATIONS
Principal Place of Business Mailing Addrese :ALL AHASSEE‘ FLOR‘D A
(/0 SETAI GROUP /0 SETAI GROUP )
405 LEXINGTON AVE., 54TH FLOOR 405 LEXINGTON AVE., 54TH FLOOR
NEW YORK, NY 10174 NEW YORK, NY 10174 i
S s LR T
Suite, Apt. #, etc. Suite, Apt. #, alc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zi} Ceuniry Zip Couniry 5. Certificate of Status Desirad | gese'ggq L.:::Ied;llonal
6. Name and Address of Current Registered Agent 7. Neme and Addreas of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROQAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL I Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signature, lypad o printsd name of regk agend and ule il (NOTE: Repisterad Agent signasse requred when reinstating}

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM [ Delete TINE [JChange [ Addilion
HAME SETA! SOUTH BEACH LLC NAME

STREET ADDRESS | 405 LEXINGTON AVE ., 54TH FLOOR STREET ADORESS

CITY-ST-IIP NEW YORK, NY 10174 GITY-57-2P

1ITLE MGRM O Detete TITLE O Change ] Addition
HAME LB SOUTH BEACH LLC NAME =i gas21 425

sTheET ADDRESS | 399 PARK AVE., 8TH FLOOR STREET ADDRESS 01 /05— 035017 %250, 00
CITY-S7-2P NEW YORK, NY 10022 CITY-ST- 21

TME O oelete TITLE [JChange [0 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

Y- St-21p CITY-ST-7P

TITLE O pelsie TITLE [ Ctanga ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

THILE 3 Delete TITLE [J Change 7 Aadilion
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-s1-2P

Tme 7 Dalete TInE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regapen or truslea empowared 1o execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGIN

Concay 1/s/oc (212)947-727

ER, MANAGER, OR AUTHORIZED REPREEENTATIVE  § Date Daytime Phona #




