2007 LIMITED LIABILITY COMPANY FILED

) ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # M06000002807 ecretary of State
1. Entity Name
NEW PLAN TYRONE GARDENS MANAGEMENT 04-27-2007 90022 032 ****50.00
COMPANY, LLC
Principal Place of Business Mailing Address
420 LEXINGTON AVENUE, 7TH FLOOR 420 LEXINGTON AVENUE, 7TH FLOOR
NEW YORK, NY 10770 NEW YORK, NY 10170
s R PO S |3 VR RN KOG A ARRINOAL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
22 oM Sjﬂ :['2- Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (H| ?ei.ggq Sf:citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and nda If applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE

Filing Fee 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 [ Deete ILE O Change [ Acdition
NAME RUFRANO, GLENN J NAME
STREET ADDRESS | 420 LEXINGTON AVENUE, 7TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10170 CiY-ST-2P
TITLE MGR O pelete TTLE [ Change  [] Aduition
NAME SIEGEL, STEVENF NAME
STREET ADDRESS | 420 LEXINGTON AVENUE, 7TH FLOOR STREET ADCRESS
CIFY-ST-2P NEW YORK, NY 10170 CITY-5T-2P
TITLE [ velete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O vetete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-2P
TITLE [ Delete TIME Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete THLE [ change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ate and that my signature shall have the same fegal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the i trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE Steven F. Siegel 4/13/2007 212-869-3000

A TR O TYOED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




