- FILED

2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M03000002304 . 07-18-2005 90110 001 ****55 00

1. Entity Name

R.J. PALMER LLC

Principal Place of Business Mailing Address z yybidJvy

156 WEST 56TH STREET 156 WEST 56TH STREET

NEW YORK, NY 10019 NEW YORK, NY 10019

s e LSRR AU AR AR
Suite, Apt. #, atc” Suite, Apt. #, etc. 07082005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEl Number Appliad For

52-2279751 Not Applicable

Zp Couniry Zip Gountry 5. Certificate of Status Desired m ﬁg;ggq lﬂgggiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORD, BENJAMIN F.D.

C/O YESAWICH, PEPPERDINE & BROWN Street Address (P.O. Box Number is Not Acceptable)

423 SOUTH KELLER ROAD, SUITE #100
ORLANDO, FL 32810

City FL ; Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make check payahle to

Filing Fee is $50.00
Florida Department of State

Due by September 7, 2005

9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGR - R Detete e [Jchange [ Addition
NAME PRIGNANQ; ROBERT NAME

STREETADGRESS | 178 LAKE ROAD STREET ADDRESS

CITY-ST-21P HUNTINGTON, NY 11748 CITY-ST-2IP

RLE MGR 3 Defete TITLE [3Change  [J Addition
NAME KNOBLOCK, PETER NAME

STREET ADDRESS | 19 BEACH CROFT ROAD STREET ADDRESS

CITY-S7-21P GREENWICH, CT 06830 CITY-ST-2IP

THLE MGR O Delele TTLE [ ¢hange 7 Addilion
NAME VAIL, JAMES P NAME

STREET ADDRESS | 109 SHADY KNOLL LANE STREET ADDRESS

CIFy-S1-21p NEW CANAN, CT 06840 CITY-ST-2IP

TTLE MGR (3 Dalete THLE [ Change [ Addition
NAME PETER, STIEGLITZ NAME

STREET ADDRESS | 64 SANDPIPER DRIVE STREET ADDRESS

CITY-ST-2iP MANALAPAN, NJ 07726 _ CiTy-sT-zp

TILE [ Delte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁ'vt-— SIJJE YT X

SIGNATURE AND TYPED OR PRINTED NAME Op/GIGNING JAANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

-

Daytime Phone #




