FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000001212 : 01-22-2007 90151 048 ****50.00

1. Eniity Name

CADILLAC EXCHANGE, LLC

Principal Place of Business Mailing Address
C/0 THE GARDEN CITY COMPANY, INC. C/0 THE GARDEN CITY COMPANY, INC. G 0 0 0 4 627
48 SOUTH SERVICE ROAD, SUITE 100 48 SOUTH SERVICE ROAD, SUITE 100
MELVILLE, NY 11747 MELVILLE, NY 11747
e R N DU UG AT
(£ South Service Road | od Sounser vice Koad
Sujte, Apt. #, elc. Suite, Apt. #, elc.
Bt o : 01122007 Chg-LLC CR2E083 (12/06)
Ddite (00 ST (0O
Ciy & State ' City & State 4. FEI Number Applied For
Meiville, ~Y Vi \;.He{ NY 51-0524628 Not Applicable
Tp, 7 u "’ Cotmjéﬁ Z'D/ , ‘7u 7 CUWSH 5. Certificate of Status Desired O gi'ggqﬁf:;m"a'
6. Rame ‘and'ﬁbﬂdress"é'Currant Registered Agent 7. Nama and Address of New Registerad Agent
i ,5 ESE Name

- NATIONAL CORPORATERESEARCH, LTD., INC.

515 EAST PARK AVE‘_.'.: o2 Street Address (P.O. Box Number is Not Acceptable)

TALUAHASSEE, FL 32301

City FL Zip Code

N
8. The above named erﬂ"?l} submils this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
: Signature. typed o grinted name of registerad agent and blle if applicable, (NOTE; Registered Agenl signature raquied when rensiaung) CATE
. I
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
Q. - MAMAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIRLE MGRM [ Detete TITLE [ change (7] Addilion
NAME ROTHSCHILD, ALLAN B NAME
STREET ADDRESS | 1 HOCKANUM ROAD STREET ADDRESS
GITY-ST-2IP WESTPORT, CT 06880 CITY - ST-ZIP
TITLE [ Delete TITLE [[] Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
LE O Detete NTLE O change [ Addition:
NAME NAME
$TREFT ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
1iLE 7 pelete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-2IP
TILE O Delete TLE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-29

11. | hereby certity that Ihe information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. t further certily 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 or manager of tha
limited liability compan recever or lruslee empowered 1o exeg his report as required by Chapter 808, Florida Slatutes.

Presdort |1islor  gia-2a3- 050

4
MEI#ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daylime Phone #

SIGNATURE:

SIGNATURE AND




