[

. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M0300000391 1 Apr 29,2005 08:00 AM

1, Entiy Narne Secretary of State
ICM CAPITAL L.L.C.
Principal Place of Business T T Maling Address 7
195 MONTAGUE STREET — 195 MONTAGUE STREET
C/0 INDEPENDENCE COMMUNITY BANK C/Q INDEPENDENCE COMMUNITY BANK
2, Principal Place of Business — 3. Maifing Address .
Suite, Apt &, etc - S Suite, Apt. ¥, etc R 18t MOORE CR2E03 (10/04)
City & State = City & Stale B 4. FEI Number - I IApplied For
41-2107699 L Not Appiicable
Ze Country ' ap Country 5. Cerfificate of Status Dasired ] gg'ggi Addiliona)

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= X L , _ 4. Neme
1200 SOUTH PINE ISLAND ROAD R P B g

PLANTATION FL 33324 - —

City T e ) FL Tip Code

8. The abave named entity submits this statement for thé purpose of changing its registared office or vegistered agent, or both, in the State of Florida. |am fantifiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnaturs, tyred of drtad name of registatad sgent and e § appheatla ~ {NOTE Ragistered Apant egemlire raquired wheh rainstating) DATE

oy

= Pt

WMake Check Payabia to Florida Depariment of State

Due By May 1, 2005 :
) —  MANAGING MEMBERS; MANAGERS 10, ADDITIONS /CHANGES
TnLE MGR - - CTpeee  f mour ' . D) Change L] Adition
HANE FISHMAN, ALAN v ,23’4*:@03’%33“5 .
STREYT ADGRESS | 195 MONTAGUE STREET N {4723/ 05-8004 7003 50.00
o5 |BROOKLYN NY 11201 Crv-51. 7
WiLE MGR - ) I peile~~ § mur ’ [ Change [ Additien
NAMC HONSTEDT, GARY HAME
SIREET AODRESS [ 185 MONTAGUE STREET - SIEE | ADDRESS
on-s.77 | BROOKLYN NY 11201 iy Si- 2P
e MGR - 3 Delele mE . ' [Jchange ] Addtion
NAME HERZKA, RALPH FLAME
TIRFET ADDAESS |1 BATTERY PARK PFLAZA - JTREETADDAESS
CTGSLTP INEW YORK NY 10004 § oovsiae
THLE T 7 [ Delede HE i B [ Change [} Addition
NamE NAME
SIREET ADGRESS STREE T ADDRESS
GHTY-5T- 2P CeS1 3R
THLE e = 1 Dl 1 ' ' ) Jchange [ Adellion
NAME NAME
STREET ADDRESS B STHEE [ ADORESS
Giy-§1- 2P o LY -S1-2P
e - - 1 Delae i o [ Change (] Aduii-
NAML HAME
STBETI ADDRESS SIREEY ADDRESS
CfTY-57- 2P ’ CITY-SI-21P

11. I hereby ceni&;lllhaﬁ ﬁé Informaton supplied with this filing does hot qualify for the exemmption stated in Section 13.07(3)(D, Florida Statutes. | further certify that e information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing metmber or manager of the
limited liabiiity company or the recelver or rustee empowerad to axetute this report as required by Chapter 608, Florida Statutes.

4}21}2005 1ig. 722- H=

AND TYPED OR BRINTED NAME OF SKENING SHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Deytione Phone

SIGNATLLR

———em s PO LT



