2008 LMIT.ED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M05000006027

1. Entity Name

FEIGA/SQUARE PLAZALLC

Apr 24,2008 08:00 AV
Secretary of State

Mailing Address

(40 CLK MANAGEMENT CORP.
8 PARK PLACE
GREAT NECK, NY 11021

Fringipal Place of Busiress

C/0 CLK MANAGEMENT CORP.
9 PARK PLACE
GREAT NECK, NY 11021
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04182008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
NOT APPLICABLE Not Applicabla

5, Certificats of Status Desired [} $5.00 Addiional

Fea Requirad

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTCN, FL 33331

‘DO NOT WRITE .
- IN THIS SPACE -

= B

i

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famsliar with, and accent

the obligations of registered agent.

SIGNATURE
Signature, typed of prinlad nama of reqistared agen( and title if applicatie (NOTE Ragistacad AGant Sigaiiurs 1aquired when :einsialing) DATE
SRR "R
FILE NOWIl FEE IS $138.75 000001 7a52
After May 1, 2008 Fee wili be $538.75 U5A12/08-80053-013 132, 7C

9. MANAGING MEMBERS/MANAGERS

MGR

FEIGA PARTNERS II, L.P,
9 PARK PLACE

GREAT NECK, NY 11021

TIMLE

NAME

STREET ADORESS
CTy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-57-21P

TITLE

RAME

STREET ADORESS
Liy-81.2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

THILE

NAME

STREET ADDRESS
CITY-ST-21IP

_DQ«_I}{OT,WRerE :
INTHIS SPACE

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, I turther certity inat the information
indicaied on this report is irue and accurate and that my signature shall have the same Iegal eflect as il made under oath; that | am a managing member of manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

limited fiabildy company or the receiver or frustee empy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Y Cantg konnocery ifrefoe St bt 990
ﬁ OF JNING MANAGING MEMBEHR, OR AUTHORIZED REPRESENTATIVE Dale Daywre Phone ¥

U



