FILED

Mar 19, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # M03000002304

1. E

R.J. PALMER LLC

(03-19-2007 90465 038 ****50.00

ntity Name

q““'&'(bbo

Principal Place of Business Mailing Address
156 WEST 56TH STREET 156 WEST 56TH STREET S
NEW YORK, NY 10019 NEW YORK, NY 10019 ; .
ite, Apt. #, olc. Suite, Apt. #, etc,
Suita, Apt. #, olc e A 03122007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
52-2279751 Not Applicable
Zip Country Zip Country " . $5_00 Additionat
5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name /) , . ;
LORD, BENJAMIN F.D. . 6/7\.'(&06[, Z—- (ﬁ /\i A
C/O YESAWICH, PEPPERDINE & BROWN v 5% (.0, umber is Not Acceptaple)
423 SOUTH KELLER ROAD, SUITE #100 f.fz‘, BOK FEDiAA Hi§hwA 7/
ORLANDOQ, FL 32810
.:“ . City R l Zip Code
- Doca Kator FL | *35.3/
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, dnd accept
the obligations of registered agent.
SIGNATURE
e, typed o printed neme of regisiersd agent and tite it appicabie [NOTE: Registered Agenl gignatura required when reinstating) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAG:I)IG MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR - [ pelete TiE I Change [ Addition
NAME KNOBLOCK, PETER NAME
STREET ADDRESS | 10 BEACH CROFT ROAD STREET ADDRESS
CITY-ST-2P GREENWICH, CT 06830 CITY-57-2IP
TTLE MGR ’ [ Deiete TITLE O Grange [ Addition
NAME VAIL, JAMES P NAME
SIREET ADDRESS | 109 SHADY KNOLL LANE STREET ADDRESS
CrY-ST-2IP NEW CANAN, CT 06840 CITY-ST1-2P
TITLE MGR [ pelete TILE [ Change [ Addition
NaME | PETER, STIEGLITZ NAME
STREET ADDRESS | 64 SANDPIPER DRIVE STREE ADDRESS
CITY-57-21P MANALAPAN, NJ 07726 CITY-S7-2P
TTLE 3 Detete e [ Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TILE [ change 7 Acdition
HaME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTy-S1-21
TITLE 1 Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2° CIFY.ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.
AN ,yp /157 77,
SIGNATURE: /V < xf ~ 115707  Ji73¢4¢ 331
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




