— e FILED -
- Apr 11,2006 8:00 am

P -
2006 LIMJTEP LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-27-2006 90050 018 ****50.00
DOCUMENT # M03000002304
1. Eniily Neme
R.J. PALMER LLC
Principal Place of Business Mailing Address
156 WEST 56TH STREET 156 WEST 56TH STREET 30004752
NEW YORK, NY 10019 NEW YORK, NY 10019
S S [N AR R AR AN E o
Suia, Apl. ¥, etc. Suite, Apt. #. otc. 03152006  Chg-LLC CR2EDS3 (11/05)
City & Stale City & State 4. FE) Number Applied For
52-2279751 Not Applicable
Zip Couniry Zp Country ; ; $5.00 Aactional
5, Certificate of Status Desied (3 Fee Required
6. Name and Address of Current Regiatarsd Agent 7. Name and Address of New Ragistered Agent
Narme
LORD, BENJAMIN F.D. -, .,
C/O YESAWICH, PEPPERDINE & BROWN §"?'“.N?.d.".‘.’” {P-0. BaxHumber is Not Accantarss:
423 SOUTH KELLER ROAD, SUITE #100 -~ » - - ve—L L VR "-—“%' 4
ORLANDO, FL 32810 T
o . ’ —* [ Fir el
o _ ] FL -z
8. The above namad antily submits this statarmant for the purpose of changing its regislered office or registared ags:l. or both, in tha State of Flodida. | am Iarrﬂ;r_;vim nnd‘;ccept
tha obligations of registerad agent.
SIGNATURE
Sayrenrs, fyped o prinkic RsTa Of regctirsd S08M an0 bt # 2pplcabis. {NOTE: Reg strred Agen sagraturs required whan minstiaing} DATE
Fillng Foe is $50.00 Make chack payable to
Duo by May 1, 2008 Florida Dapartment of State
9. MANAGING RA-E_N_IBEHSl MANAGERS 10. ADDITIONS /CHANGES
T MGR ] Delete TMLE O change (] Adeition
NAME KNOBLOCK, PETER HAME
SIREET ADORESS | 19 BEACH CROFT ROAD STREET ADOHESS
Ciy-ST- 2 GREENWICH, CT 06830 GIrY-5T-2P
e MGR O Delets TILE Ochaxge [ Aditon
NAME VAIL, JAMES P NAME
STREET ADDRESS | 109 SHADY KNOLL LANE STREET ADDRESS
Y- ST- TP NEW CANAN, CT 06840 ciy-st- ¢
TME MGR O etz TTLE Ocange 3 aadition
NAME PETER, STIEGUTZ NAME
STREET ADDRESS | 64 SANDPIPER DRIVE STREET ADDRESS
CITY . ST-ZP MANALAPAN, NJ 07726 CTy-51-20
TLE 3 peer TIMLE O crarge [ Addicion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S§-2P CITY-5T1.29
mE 0 Deteta TME O Ctange  [J Addition
NAME HAME
STAEE] ADDHESS STREET ADDRESS
CITY- ST 2P om-51-a7
TRE O Delets VLE Octange [ Addiicn
NAME NAME
STREET ADORESS STREET ADDRESS
QUY-51-29 ciry-st-a7
11. 1 heraby certily that the information supplied with this fiing does not qualily for the exemptions coniained in Chapter 118, Aorida Statutes. | lurther certify that (he information
indicatad on this repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer of manager of the
lirmited liability company raceiver of tustee empowserad 1o executa this report as required by Chapier 608, Flonica Staiutes.
. Q ‘*/6 l/ / 3-/-¢6
SIGNATURE:
SIGMATLIRE ANO TYPED ORR PRINTED mlﬁ SIG N MO MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE Dots Owyura Pnore »
f




