2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # M04000003599

1. Entity Name

SANDY LANE RETAIL LLC

ecretary of State

04-27-2005 90036 039 ****50.00

Principal Place of Business

C/0 CHETRIT GROUP
404 FIFTH AVENUE
NEW YORK, NY 10018

Mailing Address

C/0 CHETRIT GROUP
404 FIFTH AVENUE
NEW YORK, NY 10018

14602162

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etC.

04192005 Chg-LLC CR2E083 (16/03)
City & State City & State 4, FEI Nurnber Applied For
©3-05¥I811 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desred (] $9-00 Additional
Feae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
"1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie. (NGTE: Registerad Agani signatura required when reinstating) DATE

Filing Foe Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGR B Detets TILE m&r O change [ Addition
RAME CHETRIT, JACOB NAME ce SAM LANE LLL
STREET ADDRESS | 404 FIFTH AVENUE STREET ADIRESS {Lf obf €16 =Th AVENVE
CTY-Si-2P | NEW YORK, NY 10018 Cv-ST-2F I NEwW Yo, Hh fooiB
TIE MGR () Detete TME mert iX Change [ Addition
NAME CHETRIT, JOSEPH NAME LANMOMAE Sounh BEach LLC
STREET ADDRESS | 404 FIFTH AVENUE STREETADDRESS (G 11k o LAWAOALL AVENVE
CITY-ST-2P NEW YORK, NY 10018 UYSTIP [Seokig, jL oo b
TMEe MGR & Delets TITLE ' [ Change [ Addition
NAME CHETRIT, MEYER NAME
STREETADDRESS | 404 FIFTH AVENUE STRLET ADDRESS
CITY-ST-2P NEW YORK, NY 10018 CITY-S7-2P
TILE O delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TME O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TME 3 petete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-7P CTY-S1-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empoparad fo executs thig report as required by Chapter 808, Florida Statutss.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

Daytime Phone #




