2.

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # M04000004838

1. Entity Name
NEW PLAN ACQUISITION COMPANY, LLC

05-03-2005 90018 024 ****50.00

Principal Place of Business

420 LEXINGTON AVE. 7TH FLOOR
NEW YORK, NY 10170

Mailing Address

420 LEXINGTON AVE. 7TH FLOOR
NEW YORK, NY 10170

MU VUYL W]

2. Principal Place of Business 3. Mailing Address

0 0 A

Suite, Apl. #, elc. Suite, Apt. #, etc.

04152005 Chg-LLC CR2EQ83 (10/03)
City & Stale City & State 4, FEI Number Applied For
14-1902802 Not Applicable
e Country Zin Country 5. Cerlificate of Status Desired | $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL l Zip Code

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

the obligalions of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titke if applicable.

{NOTE: Registered Agenl signature reguired when reinstaing}

DATE

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

ME MGR [ Delete TITLE (X Chenge [ Acdition
NAME RUFRANO, GLENN J HAME

STREET ADORESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR smeersooness | 420 Lexington Avenue, 7th Floor

crv-s-2p | NEW YORK, NY 10036 GITY-ST-21P New York, NY 10170

TITLE MGR O Detete TITLE é Change [ Addition
NAME SIEGEL, STEVENF NAME

STREET ADDRESS | 1120 AVENUE OF THE AMERICAS, 12TH FLOOR smeranoress | 420 Lexington Avenue, 7th Floor

ory-si-zf | NEW YORK, NY 10036 cIry-ST-2P New York, NY 10170

TITLE O pelete TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-Si-ap CITY-ST-2IP

TITLE O oelete TIE [CJChange [ Addition
HRAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-219 CITY-Si-2P

TITLE J Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2I1P CITY-ST-4IP

TILE 3 Delete TLE [T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
ate and that my signziure shall have the same legal stfect as if made under cath; that | am a managing member or manager of tha
r or frustes empowarad 10 executa this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and ac
limited liability company or the rece

Steven F. Siegel

471572005 (212) 869-3000

SIGNATURE:

SIGNATURE AN.DyED OR PRINTED NAME OF

‘OR AUTHORIZED REPRESENTATIVE

Data Daytime Prone &

/



