, FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # M06000005689 02-11-2008 90137 041 ***138.75
ntity Name
570 FIFTH AVENUE, L.L.C.
Principal Place of Business Mailing Address
% ALLAN RILEY COMPANY, INC. % ALLAN RILEY COMPANY, INC.
645 FIFTH AVENUE, STE. 904 645 FIFTH AVENUE, STE. 904 8 00 " 7 2 8
NEW YORK, NY 10022 NEW YORK, NY 10022 5
S e PSS D AR R
Suite, Apt, #, elc. Suite, Apt. #, ete. 01302008 Chg-LLC CR2E083 (12/06)
City & State ] City & State 4. FEI Number Applied For
13-3906089 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 Eg'gg‘me‘ﬂ“ma'
~~ B."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [T s

Name

HERTZ, CLIFFORD 1 P.A.

ONE NO. CLEMATIS STREET, STE. 500 Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City ‘ FL I Zip Code

8. The above named enlity suleta this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsierid,a gnt,

SIGNATURE

Slgnalure. typed or printe: Yie of regristeract agent arxd Lile i applicabls. (NGTE: Registersd Agent signature required whan rainstating) DATE

FILE NOWI! FEE 15%138.75 , Make check payable to ',' o
After May 1, 2008 Fee ﬂhe $538.75 Flarida Department of State K

v

9. W ING MEMBERS/ MANAGERS 10. ADDTTIONS/CHANGES

e GR =~ -l . oeree TmE ATANAGER , Mem6€ R  [Dorae  Mhddiion
NAME QUESADA Oﬂ’f NAME /?//ﬁ ~ T /é e )/

STREET ADDRESS | 645 FIFTH A ENU&"‘STE 904 STREET ADGRESS G US FOFHA Avenue - StTe Qo

crv-stzp | NEW YORK\NY 10822 cmy-S1-zp NewWwyoric Ny (0027

TLE L & O Delete TILE [ change [ Adcition
NRME A A NAME

STREET ADDRESS R STREET ADDRESS

CITY-53-2P CITy-ST-2P

TITLE O Detete TMLE (O Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-2IP

TME [ pefete TILE O Change [ Addition
NAME NAME

STREE] ADORESS STREET ADDRESS

Ciry-ST-2p CITY-ST-ZP ‘

e ¥ O velete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CImy-57-2IP

TLE O pelete TLE 3 change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforration
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the-fBcdiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

é /-31-0%  2h2017/0

TYPED OR PRINTED NAME OF MANAGING , , OR AUTHORIZED REPRESENTATIVE Date Daytime Phane 4

SIGNATURE:

SIGNATURE




