2005 LIMITED LIABILITY COMPANY
___ _ANNUAL REPORT . o FILED

DOCUMENT # M03000002784

1. Entity Name o _
8450 MANAGEMENT, LLC

Secretary of State

Principal Place of Business Mailing Address

27 BYRDS HILLS ROAD 27 BYRDS HILLS ROAD o
PAWLING, NY 12564 PAWLING, NY 12564

————————————— [N AR A

08232005No Chg-LLC CR2ZE083 (10/03)

DO NOT WRITE IN THIS SPACE TN AopeaTa

56-2381972 Not Applicable
: . $5.00 additional
S, Certficate OIAS‘I_atI.E De_3|.red || Foe Required

6. Name and ggémss ot Current Registered Aie;\t

CORPORATION SERVICE COMPANY . DO NOT WRITE

1201 HAYS STREET -

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the pbligations of regislered agent. .

SIGNATURE e e : : - = .
Sgnalure. lyp-ed of printed name of regisiered agent and title il applcable [NOTE Aegiskered Agent sgrature reciiied when ranstating) . LATE
e . 5 L .

Filln%:u is $50.00

Dua by September 7, 2005
5. = MANAGING MEMBERS/MANAGERS NS — —
TITLE MGRM Ceee - o o ey
NAME GREENBERG, JONATHAN . UEINAYY 3RS
STREET ADDRESS | 27 BYRDS HILLS ROAD L 28/ T-B0006-G15 50,00
CITY-sT-2P PAWLING, NY 12564 ~ ) -
TmE
HAME
STREET ADDAESS
oY -$1-2P . N
me
NAML

o s | L DO NOT WRITE

| IN THIS SPACE

NAME
STREEY ADDRESS
CiTr-&1.2p

HTLE
HAWE
STRELT ADDRESS
CITY-8T- 2P . P Ea T T

Tme
NAME

STREET ADGRESS
CITY-5T-2P . = : }

e = = .

11. | hereby cenily that the nforration supplied with this filing does not qualdy for the exemnption stated in Secticn 113,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under vath, that ! 2m a managing member or manager of the
execuld this report as required by Chapter 608, Florida Statutes.

imited liability company or the receiysr or frustee empoWwered 4

/ - - -~
_ mu% o4, aces A7 56|50

- Daylime Phoug #

SIGNATURE:

SIGNATURE AND TYPED nR\EJME\J NAME OF SIGNING MANAGIAG uEuu:n,\nn AUTHORIZED REPRESENTATIVE

P

N (U

7 Aug 29,2005 08:00 AM



