2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000001397

1. Entity Name
TOURNEAU, LLC

Principal Place of Business

3 EAST 54TH STREET
NEW YORK, NY 10022

Mailing Address

3 EAST 54TH STREET
NEW YORK, NY 10022

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 28, 2008 8:00 am
Secretary of State

07-28-2008 90074 011 ***138.75

60045730

ARG 0

07112008 Chg-LLC CRZE08B3 (12/06)
City & Slate City & Siate . FE! Number Applied For
a(O ¥ 5Y 0 qu Not Applicable
Zip Country 2 Country $. Certificate of Status Destred 0 Eese'ggn‘:\ig“o"a’
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
.. B \ Name
CORPORATION SERVICE COMPANY R ' _ .
1201 HAYS STREET Ry Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE =

ignature, typed or printed name of regisiered agent and titke if applicable.

{NCOTE: Repistered AQent signaturs required when reinstating)

DATE

FILE NOWIIl FEE 1S $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b). F.S.. the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Delete TILE [JChenge [} Addition
NAME LEVITT, HOWARD HAME

STREET ADDRESS | 3 EAST 54TH STREET STREET ADDRESS

CITY-5T-2P NEW YORK, NY 10022 CITY-§T-2IP

TIILE MGR 3 Delete TIME [J Change  {] Addition
NAME COLREAVY, COLEEN NAME

STREET ADDRESS | 3 EAST 54TH STREET STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10022 CITY-S7-2IP

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-21P

it O Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-5T-2I°

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TILE ] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZP CITY-ST-2P

11. | hereby certify that the information supplied with thi

indicatad on this report is true and curate and

fimited liability company or thejc; var or trus
SIGNATURE: — / LhA

Sl 75ly

ualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under path; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 608, Florida Statutes

SGQA,{/{@'I 4/1 /AOJX @Y

22

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER, OR AUTHORIZED REPRESENTATIVE

olie Daytima Prone #




