2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 08:00-AN

DOCUMENT # M03000002791

1. Entity Name
TERRACE RIDGE PARTNERS LLC

Secretary of State

Principal Place of Business Mailing Address

240 WEST 40TH STREET, 3RD FLOOR
NEW YORK, NY 10018

240 WEST 40TH SIREET, 3RD FLOODR
NEW YORK, NY 10618

AR AR AT

DO NOT WRITE IN THIS SPACE & Fel b Appied For
SR S oy 13-4258513 Not Appiicable
- - g T _ s Ceriificate of Status Desired O gi.gg‘lﬁdéiﬁonal

6. Name and Address of Current Registered Agent

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUHTE 508
MIAMI, FL 33156

" DO NOT Wmﬁ#':i;E
"IN THIS SPACE

BV

8. The above named entity submits this statement for the purposa of changin
the obligations of registered agsnt.

SIGNATURE

g its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed rams of ragistorad agen angd fitla 1 applicabie,

{NOTE. Registersd AQon signalure required when reinstalng)

Filin:
Due

Fee is $50.00
y May 1, 2006

9. MANAGING MEMBERS/MANAGERS

MGR

RST HOLDINGS LLC

240 WEST 40TH STREET, 3RD FLOCR
NEW YORK, NY 10018

TITLE

NAME

STREET ADDRESS
Crry-§1-2p
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33
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HiLE

NAME

STAEET ADDRESS
CiTy-57-271°

*05/03/06-B0034-008 50,00

MLE

NAME

STREET ADDRESS
CiTy-87-2p

00 NoT WRITE

TITLE

NAME

STREET ALDRESS
GITY-ST-ZP
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TILE

NAME

STREET ADDRESS
Gty -55-2ip
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NAME

STREET ADDRESS
CITY-§T- 2P
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11. | hereby certily that the information supplied with this filing does not qualtfy for the exampfions contained in Chapfer 116, Fiorida Statutes, 1 furiher certify that the information

indicated on this report is frue and accurate and thal my signature shall

limited liability company or the receiver or trustee emwed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

have the same lzgal effect as if made under oath; that T am a managing member or manager of the

- i"
e .
T ;zlmlﬁg, AR 34\ -\
SIGNATURE AND TYPED OR PRINTED NAME e; l'Elcmms MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE rtiate Daviime Phone #




