2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT [ Apr 24,2008 08:00 AN

DOCUMENT # M05000006029 Secretary of State
1. Entity Name P

FEIGA/LONDONTOWNE LLC

Principal Place of Business Mailing Addrass

C/0 CLK MANAGEMENT CORP. C/0 CLK MANAGEMENT CORP.

9 PARK PLACE 9 PARK PLACE

e — DA WA WARATATE
e I , :_i S T T R " | 04182008No Chg-LLC CR2E083 (12/07)

: . Do NOT WRITE I N THIS SPACE 4. FEl Number Applied For

o o e o o . ' AR ’ NCT APPLICABLE Not Applicable

e = o c : SR .| 5 Cenilicata of Status Desired [ Eg-g?qgfeﬂ”""a'
6. Name and ‘Addrass of Current Registered Agant l . o, ’ K

‘ _— : - ‘ g ‘ ' i, -_ ‘. Z ‘ 5 -v " . | -
NRAI SERVICES, INC. T - v ¢
2731 EXECUTIVE PARK DRIVE, SUITE 4 Ce o DO NOT WRITE

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent. .

SIGNATURE
Signature. typad or prinied nama ol ragisterad agen ana tite il applicable {NOTE Raglstered Agen| signature required when reinstaling} DATE
UO0An031 7924

FILE NOWIII FEE IS $138.75 A RS ANE T 94 130
After May 1, 2008 Fee wlll be $538.75 05/13/02-80081-024 138,75
9. MANAGING MEMBERS/MANAGERS ' i
e MGRM R :
NAVE FEIGA PARTNERS II, L.P. s e . _
STREET ADDRESS | @ PARK PLAGE T R TR
orv-st-2P | GREAT NEGK, NY 11021 : S ol
s ' ' Lo
NAME
STREET ADDRESS
Ciiy-51-2IP *
TiTLE P ;

e, e e

NAME
¥

il | 7. DO NOT-WRITE: .-
‘ Tt w oo ¥ Nt } PRI .
CITY-ST- 7P ..,f!\‘_. St L TN 4 o \J ,Er <;; .

NAME
STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CITY-ST-2P gl

e
NAME Lo
STREET ADDRESS ' R R
CITY-51-20 : L T

11. t hareby certify that the information supplied with this tiling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as # made under oath; 1hal | am a managing member or manager of 1he
limited liability company or the receiver or trustgle empawered to execute this report as required by Chapter 608, Forida Stalutes.

SIGNATURE: CW; @uw Koenige sckg ’ﬁ/ f 8{ 0f St - ol -9 Yo

T T
SIGNATURE AND TYPED OR PRINTEDVﬁE OF/OFNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date DCaylms Prone #

e

Y



