-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. e
DOCUMENT # M03000003910 FilLtu
1. Entity Name
GREYSTONE SQOUTH BEACH, LLC 2005 JAN 10 PHI2: 32
D0k O (ZORPOR&%ISES
Principal Place ol Business Maziling Addrass . E E F L
392 FIFTH AVENUE, SIXTH FLOOR 392 FIFTH AVENUE, SIXTH FLOOR 'ALLAHASS '
NEW YORK, NY 10018 NEW YORK, NY 10018
e e AN EATRm
c/o The Setail Group c/o The Setai Group
Suite, Apt. #, elc. Suile, Apl. #, atc.
405 iexir:gton Ave,54th-F1:| 405 Lexington Ave, 54th Fj°1°%2%0% Cho-iC CR2£083 (10/03)
City & State City & State 4, FEI Number Applied For
New York, NY : 0/ New York, NY 20-0411711 Not Applicable
Zii 0174 UCSOXW fi(p) 174 I;: gr’y 5. Cerlificate of Stalus Desired ] ?eseg?qgf::‘b“a'
Y 6, Name and Address of Current Reg ed Agent 7, Name and Address of New Registered Agent
. Nama
CORPORATION SERVICE COMPANY
1411 HAYS STREET Street Address (P.0. Box Number is Noi Acceplabla)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. Tha above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agenl. .

SIGNATURE

Signature, typed of phnlac name ¢ registared agent and bite # apohcatie. (MNOTE: Regatired Agert Kgnabie mwguised when reansiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

g 48] a5 g - sde:
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR O Delste TITLE %Gfe{ 1 ¢h K} Change ] Addhion
NAWE BREENE. JONATHAN N ene, Jonathan
STREET ADDRESS | 392 FIFTH AVENUE, SIXTH FLOOR STREET ADDRESS 65 Lexington Ave., 54th Fi.
G510 | NEW YORK, NY 10018 ovsrze | New York, NY 10174
g MGR ) Delele e ‘MGR Kl Ctange [ Addition
HAME CONROY, JOHN NAME Conroy, John P
STREET ADORESS | 392 FIFTH AVENUE, SIXTH FLOOR STREET ADDRESS 405 Lexington Ave 4th F
ofv-s2F | NEW YORK, NY 10018 an-s2e | New York, Ny 10174’ 3 1.
TE O pekeie ME (7 Change ] Addilion
e e 400044521 45
STAEET ADDRESS STREET ADDRESS 0111 /05--01035--0 7 #2500, NI
CITY-ST-29 CITY-ST-2P
TME . 3 Dekete TILE O Change {7 Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-51- 20 cmy-S1-p
me O pekete M [CJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§1-09
mE [} Delete Tme O ctange [ Acdition
NAME NANE
STREET ADORESS STREET ADDRESS
CTY-ST.2IP CITY-ST-2P

11. 1 haraby certify that the information supplied with this filing does not gualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | tuther cextify that the information
indicated on this report is true and apeurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabitity company or the recgfye] or trustee empowarad o exacuta this report as required by Chapier 608, Forida Statutes.

SIGNATURE: | __ Jphy K Lparoy /AD"”/)S .é/2J777-777/

SIINATURE AND TYPED OR PRINTED NANE OF SIGNING MA BER, MANAGER, DR AUTHORIZED lE?R!!!m’ATﬁ Duythva Prone &

)




