FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M06000000604 04-10-2007 90083 024 ****50.00

1. Entity Name
ROMACK REALTY II, LLC

Principal Place of Business Mailing Address b‘ U U 3 4 8 5
10 EAST 39TH STREET, 4TH FLOOR 10 EAST 39TH STREET, 4TH FLOOR 3
NEW YORK, NY 10016 NEW YORK, NY 10016
P T | ¥ e K L SR
244 MADISON AVENUE
Suite, Apt. #, etc. Suite, Apt. 4, etc.
04042007 Chg-| R2E083 {1
DMB 344 hollc - © (12/06)
City & State City & State 4. FEI Number Applied For
NEW YORK, NY 13-3487217 Not Applicable
Zip Country Zp 10016 Country 5. Cerificate of Status Desired 0O Eg‘gngw"m
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

GOLDMAN, BRUCE J

2701 LE""JEUNE ROAD, SUITE 404 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL"'-33134

3

City FL | Zip Code

8. The above named entity sibmits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
e, typed ‘o printad name of registesed agant and Ktle i appdicable. (NOTE: Ragistared Agent signature requirad when reinstating) DATE
Filing Foea Is ‘50-00 Make check payable to
Due by May 1,-2007 Florida Department of State
.
o " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ey O Detele TITLE MGR i Change [} Addilion
NAME GOLDENBERG, MATHIEU NAME g DENBERG, MATHIEU
STREET ADDRESS | 10 EAST 39TH STREET, 4TH FLOOR SIREET ADDRESS 2 MADISON AVENUE, PMB 344
Civ-sT-2P | NEW YORK, NY 10016 ITY-ST-2IP NEW YORK, NY 10016
IMe O belete TILE MGR [J Change  [33 Additicn
NAME NAME SASSON, ROBERT
STREET ADDRESS SWETAORESS | 244 MADISON AVENUE, PMB 344
cer-st-zp srsZ | NEW YORK, NY 10016
TMLE 3 Deiete THLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THALE [ pelete TITLE [JChange  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TMLE 1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP

11. | 'hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or the ar frustee el ered (o execule this report as required by Chapter 608, Florida Statutes,
SIGNATURE: /Z\)\ )] — ROBERT SASSON 4/4/07 212-213-8120
Date

BIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Frona #




