-

.

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLtu

DOCUMENT # M03000004202
HEESET oLus, Lic 7005 JAN 10 PHIZ 32
OO OF CORPORATIONS
Principal Place of Business Mailing Address ‘i- ALL AH SSEE FLORlD A
392 FIFTH AVENUE, SIXTH FLOOR 392 FIFTH AVENUE, SIXTH FLOOR
NEW YORK, NY 10018 NEW YORK, NY 10018
e s AT
c/o The Setai Group c/o The Setai Group
~ Suiite, Apt. #, etc. Suiie, Apt. #, efc. 01052005 -
105 .. Lexington Ave.,54th F1]/405 Lexington Ave, 54th Fl Cho-ttc CF2C083 (10709)
City & State City & State 4. FEI Number | Applied Far
New York, NY : New York, NY 20-0495142 Not Applicabla
].Z[i; 174 ?E'KV 12 8 174 C?Jngrq 5. Cenilicalte of Status Dasired  ~ ] gese gg?l 3?:;“0"3'
. 8. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
N : Name
ORPORATION SERVICE COMPANY
1 HAYS STREET Straet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Cods

8. Tha above named entity submils this staterment for the purposa of changing its registered oflica or registered agent, or both, in the State of Horida. | am tamiliar with, and accept
the ohligations of registared agent.

SIGNATURE : S :

Sigrature, typad of printed nama of registerad agent and ik ¥ applicabls. {NOTE; Ragisierad Agent signatre required when reinsiating} DATE

ann% F:ne is1sszodgg l

e b
9, MANAGING MEMBERS [MANAGERS 19. ADDI IONSICHANGES '
TLE MGR O Detete ME MGR Kl Change [ Addition
BAME BREENE, JONATHAN ‘ NAME Eaeene, Jonathan
SREET aooress | 352 FIFTH AVENUE, SIXTH FLOOR STREET ADDRESS Lexington Ave., 54th Floor
Ty sTzP | NEW YORK, NY 10018 ev-stze | New York, NY 10174
TITLE MGR 3 Delete TInE MGR ElChange  [J Addiion
NAME CONRGCY, JOHN NAME Conroy, John
STREEY ADDRESS { 382 FIFTH AVENUE, SIXTH FLOOR smeeraneeess | 405 Lexington Ave., 54th Fl.
ar-SI-ZP | NEW YORK, NY 10018 cmr.srze | New York, NY. 10174
VHILE [ etete TWILE O Change [ Addition
e ' NavE ST =
STREET ADCRESS . STREET ADDRESS I-ll.—’x)l i/ 335!:{ { “T':JTJ] +H 45‘1& .0
oTY-ST-2P CITY-ST- 7P - e it
MLE {1 belete TME [0 change [ Addition
KAME NAME !
STREET ADDRESS STREET ADDAESS
Ciy-ST-2P QITy-5T-2IP
TME O telete TE [ chenge [ Addilion
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-ST-2P
e [ Delete Lt ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-SE-2P

11. 1 hareby catify that the information supplied with this tilng does not qualify for the exemption stated in Section 119.07(3)(i), FHorida Siatutas. | further certify that the informatien
indicatad on this report is true and agtiyate and that my signature shall have the same legel effect as il made under path; that | am a managing member or manager of the
limited tiability company or the recgfler br trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 6’% JToAn A ﬂﬂm;/ /Zs’/%‘ /2/2)?1/7 777/

SIGNATURE AND TYFED OII PRINTED NAME OF SIGNING mmam MES HAGER, OR AUTHORIZED REPRESENTATIVE /. Dixytiona Prione 4




