FILED

2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000002034 07-25-2006 90084 003 ****50.00
1. Entity Name
166-170 EAST 118TH STREET LLC
Principal Place of Business Mailing Address
15 EAST 40TH STREET 15 EAST 40TH STREET
NEW YORK, NY 10016-0401 NEW YORK, NY 10016-0401
B s EERRER NIRRT
Suite, Apt. #, etc. Suita, Apt. #, etc. 07142006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEl Numiper Applied For
13-3963414 Not Applicable
ap Country ap Country 5. Certiiicate of Status Desired [ Easa'ggqgﬁ’:é““a'
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Namae
COOK, JOHN F ESQ. | Samuel L. LePrell
JOHN F. COOK, P.A. Street Address (P.O. Box Number is Not Acceptable)
2033 WOOD STREET, SUITE 220 1930 Sap Marco Boulevard
SARASOTA, FL 34237 Suite 201, St. Mark's Place
City Zip Cod
J'acksonville FL l 'p32§07

8. The above named entity submits thior the pur ose of changlng its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registared agent. ,/ / )/;My‘ / Z éy /// // / /0 [

SIGNATURE
Signatre, typed of pfnted name Mﬁmad agent and mte it applichbie. {NOTE: Regmitared Agent sipneture required when rewnstating) DATE
[
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 ar . Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O3 Detete TILE Ochange [ Addition
NAME GARROW, VINCENT NAME
STREET ADORESS [ 15 EAST 40TH STREET STREET ADDRESS
CITY-ST-7IP NEW YQRK, NY 100160401 CITY-§T-21P
T [ Detete TmE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-51-2P
TITLE [ petete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE ' O Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2P
TITLE O Delets TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-5T-2P - B CITY-ST-7P
TME 1 Delete TMEe [ Change [ Addition
NAME . . NAME A
* STREET ADDRESS ‘ STREET ADDRESS _ ) _
CITY-ST-2P ’ ) ’ . CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormaticn
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirited kability company olrfnmiver or trusteg empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M Qe knﬁwGQIdC« M\Embe(“ 7/ 7 {0 &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, HANMH&’OR ABIACRIZED REPRESENTATIVE Dlio Daytima Phone #

' l




