2005 LIMITED LIABILITY COMPANY

- _ANNUAL REPORT

FILED
Jan 20, 2005 08:00 AM

I

DOGUMENT # M94000000116
EEE%XT%RANSPORTLL&I(LCJ

Secretary of State

Principal Placs of Business _ " Maiing Address

1500 PERIHETER ROAD
WEST PALM BEACH, FL 33406

DO NOT WRITE IN THIS SPACE

/0 GRUSS & 0.
667 MADISON AVENUE
NEW YORK, NY 10021

. INC.

ARG Ao

CR2EQ83 (10/03)

01042005No Chg-LLC

4, FEI Number Applied For
65-0521380 Not Applicable

1 $5.00 additional

. i Desir
5, Certificate of Status Desirad Fee Fequired

6. Name and Address of Current Registsrod Agsnt
—= N t

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 NORTH MERIDIAN STREET .
TALLAHASSEE, FL 32301

DO NOT WRITE
-~ IN THIS SPACE

8. The above named entity submits this statemant for the purpese of Shanging its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE e - - -
Signature, yped or Brinted name of regittered agant and litle if appiizatle

{NOTE Registerad Agent signature rogquired when raingtating) DATE

Filing Faee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGR

GRUSS, MARTIN

667 MADISON AVENUE
NEW YORK, NY 10021

TRLE

NAME

STREET ADORESS
CITY-5T-Z¢

U000 6 2

MGR

GUBERMAN, HOWARD
667 MADISON AVE.
NEW YORK, NY 10021

me

NAME

STREET ADDRESS
CITY-sT-2P

e L TSR -0 S0, 00

L

NAME

STREET ADDRESS
Cury-S7- 4P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

TRLE

NAME

STREET ADDRESS
GITY -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | kareby certify that the,[nformatfon supplied with this filing doas ﬁet qualify for the exemption stated in Section 119.07(3)7. Florida Statutes. ! further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustes empowerad lo exacuie this report as required by Chaptar 608, Flarida Statutes.

SIGNATURE: W

ﬂo;»m au&é—ﬁ’-l—tk\l

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORSZEP REPRESENTATIVE

Date Daytime Prane #




