2007 LIMITED LIABILITY COMPANY . FILED

- - ANNUAL REPORT (AR) _ May 01, 2007 8:00 am

DOCUMENT # M08000002364
il Secretary of State
05-01-2007 90320 050 ****50.00
PP 4801 LLC
Principal Place of Businoss Mailing Address
295 MADISON AVE. 2ND FLOOR 295 MADISON AVE. 2ND FLOOR o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sate, Apt. #, elc. Suile, ADL #. etc. 1t MOORE CR2E083 (10/06)
City & Stale City & State 4. FEf Nymber Applied For
lorq g[HAI =PHED-FOR Not Applicable
e Country Zip Couniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Hequired
6. Name and 'Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity supmils this stalement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE B
Signaiure, typed or prinied name of regieiered agerx and ke f appheable. {NOTE: Regisiured Agent signature tequired when ramstanng) DATE
: . ‘AILE NOW!!! FEE'1S:$50.00 -
Make Check Payable to Florida Department of State
‘ “Due By May 1;2007. o
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS{CHANGES
L MGRM 5 Delete TLE [Jchange ] Addilion
NAME PILEVSKY, PHILIP SNAME
STREET ARDRESS | 295 MADISON AVE, 2ND FLOOR SIAFET ACDRESS
CiTy-s1- 2P NEW YORK NY 10017 CiTy-s1-41p
TILE ' 3 Delele ILE [ change (] Addition
NAME NAME.
SIREET ADDRESS STREET ADDRESS
) CIY-81-4IP CITY-S1-21P
TILE [ Deiele TILE O change [ Addition
NAME HAML
SIRLLT ADDRESS STREET ADDRESS
CHY-SI-4p - - - T e thy-51- 4P T
1ML ] Detete THE [ change  [J Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S51-24P
T e O Delele Tne [ Crange (] Addition
NAME NAML
SIREET ADDRESS STREETADDRESS
CHY-$3-2IP CITY-ST-ZIP
THE (1 Detere TILE [ change [ Addition
NAME NAME
SIREET ADDRE SS STREETADDRESS
CITY-ST-2IP CIlY-sI-iIP

11. 1 hereby certtly that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Siatutes. | further ceriify 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 oalh; that | am a managing member or manager of the
limitad liability company or th jvar or trusl owered 10 execule lhis report as required by Chapter 608, Florida S

ty company p po a y Chap “Mithael N. Pagnotta

/ Senior Vice President
SIGNATURE: L2y ,.,4{ %”/57 Philips Interpational Hold;

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MAMWHI;EH. MANAGER, OR AUTHORIZED REPRESENTATIVE A'SalAgc“l Dayime Phongig Gﬁl p-




