2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # M04000003659

1. Entity Name
SANDY LANE MANAGEMENT LLC

ecretary of State

04-27-2005 90044 019 ****50.00

Principal Place of Business

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

Mailing Address

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

14002627

2. Principal Place of Business 3. Mailing Address

AR

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

04192005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Numbar Appliad For
' “f - ?l '1"7 8 A Not Applicable
Zip Couniry Zp Cauntry 8. Certificate of Status Desired a $5.00 Aqditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name anhd Address 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 inp Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signatura, typed of printad name of registerad agent end 1itke if applicatio,

(NOTE: Rogisteredt Agem signature required when reinstating)

T Filing Fee is $50.00
- Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmEe MGRM ® Detete TMLE mén (K] Changs [ Additian
NAME CHETRIT, JACOB NAME CF SANOR tamt LLC

STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS (4ol FLETh AVEAL

CITY-ST-2P NEW YORK, NY 10018 C-5T-TF  [NEW Yok, il |0olE

TME MGRM Delets TITLE e X Change  [] Addition
NAME CHETRIT, JOSEPH WAME LArGMARK SovTh BRaCh e

STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS [B11Y A LAWPORE AVENVE

cmv-sT-z¢ | NEW YORK, NY 10018 CY-51-2P |SEokig, it boeTl

TITLE MGRM & Detete TME ' Ochange [ Adgiion
NAME CHETRIT, MEYER NAME

STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS

CITY-SI-2P NEW YORK, NY 10018 CI7Y-S1-2P

TME O Detete Tme O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

EITY-ST-2P CITY-ST-Z7P

TMLE O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Detete TIME [0 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

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

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _

O TYPED OR

ING msadmasn MANAGER, OR AUTHORIZED REPAESENTATIVE

P



