FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # M04000005341 04-25-2005 90104 038 ****50.00
1. Entity Name
PANTHERS GREY QAKS L.L.C.
Principat Place of Business Matling Address
345 PARK AVENUE 345 PARK AVENUE 20045563
NEW YORK, NY 10154 NEW YORK, NY 10154
501 E. Camino Real 501 E. Camino Real
ite, . #, 3 Suite, Apt. #, .
Suite, Apt. #, etc ite, Apt. #, elc 04152005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Apnplied For
Boca Raton, FL Boca Raton, FL 65-0851608 Not Applicable
Zip Country Zip Country » ) $5 00 Additional
5. Certificate of Status Desired O ' .
33432 USA 33432 USA Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL k Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,
SIGNATURE :
Signaturs, typed of printed name ol regisisred agent and tile i applicate, (NQTE: Regislered Ageni Signalure reaured wien 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 | CHANGES
e MGRM 3 petete TMLE MGRM 3 Change X} Addition
NAME BRE/BATON Il MEZZ L.L.C. NAME Gary M. Sumers
STREST ADDRESS | 345 PARK AVENUE sweeTanoress | 345 Park Avenue
CTY-ST-ZP | NEW YORK, NY 10154 ervesze | New York, NY 10154
TME S [ petete TIME MGRM [ Change %) Addition
NaME NAME Jonathan D. Gray
STREET ADDAESS smeetaooress | 345 park Avenue
oITY-S1-2P crvsr-ze | New York, NY 10154
T O Detete TLE MG?T . . [ change (%) Adaiion
NAME NAME William J. Stein
STREET ADDRESS sweeraooness | 345 Park Avenue
CITY-ST-7P crvsr.e | New York, NY 10154
e (3 etete MLE [ crange (1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-5§7-21p CTY-57-21P
Tme O Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-51-217
TILE O Delete TILE O change [ Addition
HAME NAME
STREE3 ADDRESS STREET ADDRESS
CImy-57-2IP Cry-S1-2IP
11, I hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatre shall have the same legal effect as it made under oaih; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this feport as required by Chapter 608, Florida Statutes.
u we éﬂ M 4 - Sz~
SIGNATURE: 440 1fsS  SL1-447
L SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fnane #




