FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 05-16-2005 90040 021 ****50.00

AIRCAST LLC

Principal Place of Business Mailing Address

92 RIVER ROAD 92 RIVER ROAD

SUMMIT, N) 97901 SUMMIT, NJ 073901

2 PfiHCiDEﬂ Place of Business 3 Mai”ng Address . ‘Il‘ll” m ||w |’|u ||H' ||”| |Im |||H I|’|l |"l‘ ”l“ II“I I‘Ill\ l“ ‘l“

ile, Apt. #, etc. ite, Apt. #, etc.
Sulte, Apt. #, et Sulte. Apt. #, eto 03242006  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
Ac-/85 9558 Not Applicable

i i Count it

2 Country e ountry 5. Certilicate of Status Desired a ?5'00 Additional
ee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and lite it applicable. (NOTE: Ragislerag Agen signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES

TITLE MGR 3 Delete TITLE [ change [ Addition

NAME KARP, DOUGLAS M NAME

STREET ADDRESS | 390 PARK AVE., 17TH FLOOR STREET ADDRESS

CITY-S7-2IP NEW YORK, NY 10022 CITY-ST-7I9

TLE MGR 3 Delete TILE [ Change [ Addition

NAME RAKER, GEQFFREY S NAME

STREET ADDRESS | 390 PARK AVE., 17TH FLOCR STREET ADDRESS

CIfy-51-2ip NEW YORK, NY 10022 CITY-5T-2IF

TITLE MGR [ Delete TITLE 3 Change [ Addition

NAME SORREL, LAWRENCE B NAME

STREET ADDRESS | 390 PARK AVE., 17TH FLOOR STREET ADDRESS

CITY-83-2IP NEW YORK, NY 10022 CATY-ST-21P

TILE [ Deigte TITLE MANAQ e 7} Charge Addition

NAME NAME T™TMomas A . CQ@W-‘-P}’J‘(C

STREET ADDRESS STREETADDRESS | G 2 R, u@y Roa 9

CITY-5T-2IF Gy-ST-2P S0 rmedE LT 0190 i

TRLE [ Delete THLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P - - - CITY-57-2IP . .

11. | hereby certify that the information supplied with this filing does not qualily for the exemgption stated in Section 118.07(3)i). Florida Statutes. ! further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowers lo executa this report as required by Chapter 608, Florida Statures.

. ™
/e N
SIGNATURE: e S Gk 277-63YF
SIGNATURE AND TYPED OR PRINTED NAME OF SIG'{Ij MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmg Phong 4




