2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ - ; May 07,2007 8:00 am

DOCUMENT # M04000005303 Secretary of State
1. Enlity N
PL HEATHER ISLAND LLC 05-07-2007 90376 050 ****50.00
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD 3333 NEW HYDE PARK RD YUUtILd ]
# 100 # 100
NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042 - . '
e EA AR
Suile, Apt, #, etc. Suite, Apt. 4, atc. 02132007 Chg-LLC CR2E083 (12/06)
City & Stale City & Slale 4, FEI Number Applied For
32-0133205 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired O ?i'ggq:if:‘;ﬁma'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Sigrature, typed or pinled nama of ragistered agent and ttle i applwable. (NOTE: Ragislered Agent signalure required when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 ek e Xchange ] Addition
NAVE MEZ | PL LLC NAME Mez i ﬂ/_ LLC
STREET ADDRESS | 220 E. 42ND ST. 27TH FL. STREET ADDRESS
CITY-ST-2P NEW YCRK, NY 10017 CITY-ST-ZIP
TTLE [J pelete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-27IP
TITLE [ Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP oITY-S1-2IP
TITLE 3 petere TITLE [Jchange [ Addition
HAME RAME
STREEY ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST1-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lemited liability company or the receiver or fustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /m/lf/'/\/L/ %v/f) b 569 5000

SIGNATURE AND TYPED o PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnla Daylime Prnone 8

.V‘IH_’IHP)-'JT T T 1 43 {1 4/ A2 37/ e = - MO A 12



