2005 LIMITED LIABILITY COMPANY

"ANNUAL REPORT {AR) | FILED

DOCUMENT # M03000002791 Feb 10, 2005 08:00 AM
1. Entiy Name  ~ ) Secretary of State
TERRACE RIDGE PARTNERS LLC
Principal Flace of Business — T hailing Address
240 WEST 40TH STREET, 3RD FLOCOR 240 WEST 40TH STREET, 3RD FLOOR
NEW YORK NY 10018 NEW YORK NY 10018
i i A AT
Suite, Apt. #, etc, . S Suite, Apt. #, eIc.ﬂn — 1st MOORE CR2E083 (10/04)
City & Stale . = City & State ' %, FE! Number Applied For
[ . o _ 1 3'4_2585 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad () gese'ggmf';:&“”"al
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent
Narme
gg&gE&a?ﬂaﬂéngﬁ%ngE%’ ;STJ?TE 508 Street Address (P.0. Box Number is Nat Acceptable)
MIAMI FL 33156 ' ——
City FL r Zip Code‘ v

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

SIGNATURE . : - - e . L .
Sghatura, lyped orpr!gﬁi nﬁrp_a_of ragislated agent end bitle ﬁappls_cable ., - {NOTE. Rogrsteind Agent signalute requied when teinstating) PATE .
FLE NOW;T.} FEE I_$ﬂ$50.00 . ..
Maka Check Payable to Florida Depariment of State
_Due By May1,2005 . A
) _ MANAGING MEMBERS/ MANAGERS. 1. ADDITIONS/CHANGES
TILE MGR 3 Delele F il (T Ghange [T Additlon
NAME RST HOLDINGS LL.C NAME
STREET ADDRESS [ 240 WEST 40TH STREET, 3RD FLOOR SYALE | ADDRLSS
CIiY-ST Zip NEW YORK NY 10018 . . iy -s1- e B
Wie 3 Delste T HOOODDRZ2288 [chage T Addiion
NAME ) NAME He/ 1 0A05-20038-007 50.00
SIRECT AQDRESS STREEY ADORESS
Ciry- 57-7IP . ) .. Jovsize o
e 3 Delete L [ change ] Addition
NAME NAME
STREE] ADDRESS ' STREETAQDRESS
CITY-S1- 2P .. R WhZ _
et O belete uTg i Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57- 2P . 7 . CIY-Si-2
TITLE [ Ceiete {113 [ Change  [T) Addition
NANE NAME
STREET ADDRESS STREE T ADDRESS
CITy-Sl-2P ) | vorspae ) L
TIILE O oetete WiLE [febange [ Additon
NAME NAME
STREET ADDRESS STREE { ADDRESS
City-S1-2IP & covestap

11. | horeby cern’{g that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further cartifydivat the infarmation
indicated on this report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member orananager of the
limited liability company or the recsiver or trustee empowsred to exacute this report as required by Chapter 608, Florida Statutes. Al

SIGNATURE: M _ . &JS\ o _2\a=a\-gile.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMEE R, MANAGER, OR AUTHORIZED REPRESENTATIVE LCate Daytima Phone #

e -




