FILED

2008 LIMITED LIABILITY COMPANY Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State

WDOCUMENT # M07000006286 02-18-2008 90072 028 ***138.75
1. Entity Name
1024 LINCOLN RQAD LLC
Principal Place of Business Maiting Address . b ““ “ o0uY
C/0 SCF MANAGEMENT LLC C/0 SCF MANAGEMENT LLC :
1407 BROADWAY, 41ST FLOOR 1407 BROADWAY, 4157 FLOOR
NEW YORK, NY 10018 NEW YORK, NY 10018
o S oS AT ROV 0
Suite, Apt. #, etc. Suite, Apt. #, etc, 02112008 Chg-LLC CR2E0B3 (12/06)
City & Siate City & State 4. FEI Number Applied For |
Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desirad O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

UNITED CORPORATE SERVICES, INC.
90200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.C. Box Numbaer is Not Acceptable)
MIAMI, FL. 33156

City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

e

SIGNATURE" =
. Signature, typed o pinniled name of fegesiered agent and tide f appiicabie. (NGTE: Regp Agent & required when re# . DATE

A

457 "Maka chéck payabla 'to’

- 2Florida Department of Sta

> A Y

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

-

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES

TLE MGR [ Detete TME [ change [ Addition
NAME 1024 LINCOLN ROAD MANAGER CORP. NAME

STREETADDRESS | 1407 BROADWAY, 415T FLOOR STREET ADDRESS

ciTy-S1-21P NEW YORK, NY 10018 CITY-51-2iP

e - O Delete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-S3-2IP ITY-§T-2P

TiTLE (7 Delete Tme [ Crange 3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST- 2P

TTLE 0 Delete e [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-ST-2P CITY-§T-2P

TILE O Delete TILE [ Change (3 Addilioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-87-2IP

11. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statuteg,
SIGNATURE: %/f}/oﬁ
=i [me ( Daytwna Prooe #

IGHNATURE AND TY| R PRINTED NA! F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




