FILED
Jul 25, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000000859

1. Entity Name

501SG, LLC

(07-25-2005 90041 042 ****50.00

Principal Place of Business

230 PARK AVE, STE 1541
NEW YORK, NY 10169

Mailing Address

230 PARK AVE, STE 1541
NEW YORK, NY 10169

AR AP

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suits, Apt. #, ete,

p P 07182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Agpplied For
20-03%2 8 13 Not Applicable
. - " —
Zip Country ap Country 5. Certilicate of Status Desied. [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinled name of registerad agent and title il epplicable.

(NOTE: Registered Agent signatura required whan rainstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ pelete TILE [ Change  [] Addition
NAME STERNBERG, STUART NAME

STREET ADDRESS | 230 PARK AVE, STE 1541 STREET ADDRESS !

CITY-ST-ZIP NEW YORK, NY 10169 CITY-5T-2IP

TILE [ elete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2P

TITLE [ Delete TITLE [J change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2PP

TLE [ Dalete MLE [ change  {J Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-ZIP

TIMLE O velete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TLE U cetete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: % .@ 7/ P/’f

SIGNATURE AFD TYPED OR PRINTES NAME OF SIGNING u%n‘é MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 foae

212 - U267

Daytima Phcne #

-~



