FILED

2007 LIMITED LIABILITY COMPANY ApDr 10, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-10-2007 90083 025 ****50.00

DOCUMENT # M06000000605

1. Entity Name
632 8TH AVENUEII, LLC

Principal Place of Business

10 EAST 39TH STREET, 4TH FLOOR
NEW YORK, NY 10016

Mailing Address

10 EAST 39TH STREET, 4TH FLOOR
NEW YORK, NY 10016

60034652

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
244 MADISON AVENUE
Suite, Apt. #, efc. SuPn;.[%pt. g Ztc4 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NEW YORK., NY 13-3211601 Not Applicable
Zp Country i 1001 6 Country 5. Cenificate of Status Desired 0 ?eseggqmtml

8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistored Agent

Name

GOLDMAN, BRUCE J
2701 LE JEUNE ROAD, SUITE 404
CORAL GABLES, FL 33134 ...

Street Address {P.0. Box Number is Not Acceptabie)

Zip Code

City F L

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

SIGNATURE re, lyped o printed name ul registered agent ang title if apphcabie, (NOTE: Regisiered Agent signaturs reguired when rensiating) DATE
- Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE ' MGR ) 1 Delete TIME MGR [ Change ] Addition
NAME GOLDENBERG, MATHIEU NAME GOLDENBERG , MATHIEU
STREET ADGRESS | 10 EAST 39TH STREET, 4TH FLOOR STREET ADDRESS | 5 4 4 MADISON AVENUE PMB 344
CITY-ST-2P NEW YORK, NY 10016 CN-STZP |t v DR MY 1AL !
L::fe [ Delete :::s MGR ’ i Cchange [ Addition
SASSON, ROBERT
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-2IP ﬁ%% b‘g%géso%vy{gmjg + PMB 344
TiTg [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Delete TE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-ZP CIY-ST-7IP
e [ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§(-2P CITY-5T-2P
T [ Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the

limited liability compy-z![ceiv trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
\ ROBERTSASSON 4/4/07
SIGNATURE: \ A - ! /4/

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

212-213-8120

Daytima Phona #




