2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # M04000005449

1. Entity Name
LEHILL PARTNERS LL.C.

ecretary of State

04-25-2005 90104 033 ****50.00

Principal Place of Busingss

345 PARK AVENUE
NEW YORK, NY 10154

Mailing Address
345 PARK AVENUE

NEW YORK, NY 10154

2. Principal Place of Business 3. Mailing Address )
501 E. Camino Real 501 E. Camino Real
Suite, Apt. 4, elc, Suite, Apt, #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEF Number Appited For
Boca Raton, FL Boca Raton, FL 36-4005255 Not Applicable
Zip Country Zip Country " . $5.00 Additional
. f
33432 USA 33432 USA 5. Certificate of Status Desired ;] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
NRA! SERVICES, INC. :
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonda. 1am tamiliar with, and accept

Signalure, lyped or arinted name of registered agent and litke if applicabie

(WOTE: Regstered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make chetk payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

L MGRM O Delete T MGRM O3 Change [ Addition
HAME BRE/BATON Il MEZZ LL.C. NAME Gary M. Sumers

STREET ADDRESS | 345 PARK AVENUE smeeTanoness 345 Park Avenue

CITY-57-2P NEW YORK, NY 10154 emv-stze New York, NY 10154

TILE T Deiete TITLE MGRM O change X Adition
NAME NAME Jonathan D. Gray

STREET ADDRESS sweeraress [ 345 Park Avenue

CATY-ST-ZP CITY-5T-7P New York, NY 10154

e 00 Deise e MGRM . O ohange [ Autiion
NAME NAME William J. Stein

STREET ADDRESS smeeraonaess [ 345 Park Avenue

CTY-ST-21P CAIY-5T-7P New York, NY 10154

TE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-ZP CATY- 512

0113 O Deiete e O change O Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIF CITY-57-2IF

THLE O Delete TME O change  (J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CIT¥-81-2IP

SIGNATURE: UMM,(()D JJF’”@ML_‘

11. | hereby certify that the information supplied with this filing does not guality 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 effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stawtes.

4l21)0S  561-447-5362

SIGNATURE AND TYFED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Dale Davtime Phona #




