2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 27,2005 8:00 am

DOCUMENT # M04000003600

1. Entity Name

SANDY LANE PARKING LLC

ecretary of State

04-27-2005 90044 046 ****50.00

Principal Place of Businass

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

Mailing Address

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

4 AVUNUNU

2. Principal Place of Business 3. Mailing Address

G

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

04192005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
o 3 - 0547 go07? Not Applicable
Zip “Country Zip Country 5. Cerlificat of Status Dasred [ $9-00 Additional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name

. CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, Typed of printed name of reglsterad agent and tile if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

Flling Foo is $50.00 Make check payable to
Dua by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR (%] Detete e mér (% Chenge (] Additon
NAME CHETRIT, JACOB NAME CF SAWph tang LK
STREET ADDRESS | 404 FIFTH AVENUE STREETADIRESS [Uf oty €1 E-Th AVEAYE
GITY-ST-ZP NEW YORK, NY 10018 CTY-ST-2P | NG forth, Ny loo18
TIME MGR @ Delete TLE mere (¥ change [ Agdition
NAME CHETRIT, JOSEPH NAME LArOnARYE Sovuth aesch LLC
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS (B 114¢ n EAWNOALE AVEAWE
oTY-5T-2F | NEW YORK, NY 10018 CNY-ST-0P  |SgoktE, |L booTh
MLE MGR Delete MLE [ Change  [J Addition
NAME CHETRIT, MEYER NAME
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS
CITY-§T-2P NEW YORK, NY 10018 CITY-ST-2P
TMLE O oelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P [iTY-ST-2IP
TALE (] Delets ME Cdchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-SI-3P
TRLE 7 Delete TITLE O Change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 effsct as if made under oath; that | am & managing member or manager of the
ecuta this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustea empowered {o

SIGNATURE:

SIGNATURE AND TYPED R PRINTED NAMWNAQWAEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiima Prong #

O



