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

ANNUAL REPORT | ecretary of State

DOCUMENT # M03000002011 04-18-2005 90082 018 ****50.00
1. Entity Nama
NEW PLAN OF PANAMA, LLC
Principal Place of Business Mailing Address
420 LEXINGTON AVE. 7TH FLOOR 420 LEXINGTON AVE. 7TH FLOOR
NEW YORK, NY 10170 NEW YORK, NY 10170 20035282
S v TG
Suite, Apt. #, etc. Suite, Apt. #, ete. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
43-2019244 Mot Applicable
Zp COU?W Zip Country 5. Certificate of Status Desired O Ee%ggq I';E:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DILL, R. JOSEPH ESQ.
ERACLIDES JOHNS, HALL, GELMAN, ET AL Streat Address (P.C. Box Number is Not Acceptabla)
4811 ATLANTIC BLVD.

JACKSONVILLE, FL 32207

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad ollice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

IGNATURE
SIG Signature, yped o printed nasne of reqistered agent and title If applicable {NQTE: Registered Agent signature requirad 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
TITLE MGR O vekete TITLE ‘MGR, S K crange [ Addition
NAME 'RUFRANQ, GLENN J NAME Glenn J, Rufra,no : "
STREET ADDRESS | 1120 AVENUE OF THE AMERICAS STREET ADDRESS 420 Lex:Ln ton Aven e, 7th Fl r
crr-sT-aP | NEW YORK, NY 10036 GYSTE | News York gu?r 1017 nu ! <
e MGR T ozkte e MR o oFTT R Crange [ Adaition
NAME SIEGEL, STEVEN F NAME ‘Steyen F, Sl‘egel
STREET ADDRESS | 1120 AVENUE OF THE AMERICAS STREET ADDRESS - 420 L ' .
exington Ayenue, 7th Flgor
ofv-st-2p | NEW YORK, NY 10036 GIY-ST-2P .‘13“3\ 4 m_m” ? SELeeT
TITLE 3 Deteta TILE TR oTEeTY D 3 Change [ Addilion
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2(P ‘ CITY-ST-2P
TITLE [ oelets TMLE [ change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TILE O oelete TITLE O Change [ addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2IP CITY-ST-7P
TIME [ Deleie TTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppliag,with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trug and accu and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company <r the receiv te9 empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Steven F. Siegel 4/7/2005  (212) 869-3000

SIGNATURE AND TyE yP;JNTE ME OF SIGNING MANAGING MEMBER, M. . OR AU REPF ATIVE Data Daytime Phone #

Ly



