FILED
2007 LIMITED LIABILITY COMPANY Aug 24,2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT 3¢ M06000005846 e
' Envity Name 08-24-2007 90045 025 ****50.00
ROBERT D. HENRY ARCHITECT, PLLC
Principal Place of Business Maibng Addiess
37 EASY 18TH STREET, 10TH FLOOR 37 EAST 18TH STREET, 10TH FLOOR
NEW YORK NY 10003 NEW YORK NY 10003
’ IR R I R M ERD
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. 1_elc. Suite, Apt 4, etc. 2nd MOORE CR2E083 ([4/07)
Cily & State City & Slalg 4. FEIN r ' Applied For
WE O - 406’ 73 / ? Not Applicable
” & C 1 ey
Zp Country Zp oury 5. Certficate of Status Desired O $5.00 Additional
Fees Raequired
8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Narng
HIQ CORPORATE SERVICES, INC. -
1574 VILLAGE SQUARE BLVD., SUITE 100 Street Ackdress (P.O. Bax Nuinbwr is Not Acceplable)
TALLAHASSEE FL 32309
City FLi Zip Cade
8. The above namad entity SUbMIIS this stalement for the purpose of changng its registered office or registered agenl, or bath, in the State of Florida. | am tamiliar with. and accept
tho obligations of registered agent.
SIGNATURE
Sugruucy, typed o planet] mate of reg skired agesl s i 3 DCabie INOTE Pegutierac Agurl Sf)fkihors 1ecutr ol mteon ¢ wavsiainig ) [ATE
: FILE NOW!'} FEE IS $50. 00 Lawm
Make Checll Payabla to Flodda Department of State
o '?_ "Due By Septemher 5,2007
9, MANAGING MEMBEHS.'MANAGERS 10, ADDITIONS I CHANGES
M MGRM O ot nne O change [ Adstiion
HAME P-lENRY ROBERT D [ .
STRECT ADDRESS (37 EAST 18TH STREET, 10TH FLOOR STREET ADDRESS
cy-Sr-or - INEW YORK NY 10003 CiTy-sr-2p
THLE [ Oeters TLE 3 tnange ] Adaion
NAME NAME
STREE | ADDRESS STREET ADDARSS
cny-Si-IP Ciiv-ST-2p
FILE J Detese WILE [ Change [ Acdiion
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P. ~ CiTY-ST.21P
1113 O Deiele nmt O Change [ Agduion
NAME NAME
STREET ADDRESS STREET ADCRESS
cay-ST-09 Cily-51- 2P
TE O peete e () Crange [ Addilion
RAME NAME
SIREET ADDFESS STREET ADDRESS
Car-S8-2P CITY-S1 .29
TITLE 3 Deiew ning () Change ] addtson
NAME NAME
SIREET ADDRESS SIRFET ADDRESS.
CIrY-S1. 1P Colv-55- 1P
H. | hareiy certily thal the inlormation supplied with thes filing does not gually for ihe exemplions contaned in Chapler 1189, Aorida Statutes | funther cedty thal the informalion
indicated on this report is ttue and accurate and tal my signature shall have the sarme legal eflect as ¥ made under vath: that § am a manayng memiier or manager of the
limited liability company ot the receiver or rusiee empowared to execule this report as required by Chapter 608, Florida Statutes.
o / 2125
SIGNATURE: m 08 /03 /2007 33-443
SIGNATURE AND TYPED OR PRINTED NAME OF MNNGIIIANA}NG ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dyt Phone @

7



