2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

o=

DOCUMENT # M97000000562 Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
DEPOT REALTY, LLC
Princepal Place of Businass Maiting Addrass
101 WEST 55TH STREET 101 WESTY 55TH STREET
NEW YORK NY 10618 NEW YORK NY 10019

Suite, Apt #, etc Sufte, Aot #, elc. ) 7 MOORE CR2ZE083 {11/03)

Cily & State - — City & State ) ) 4. FEi Number t"’;p;}hed %or

1 3:395%42 ~ ) Not Agplicable
P Country 2w Couriry 5. Centificate of Status Desired | ?i-ggq ::S:;ﬁonai
6. Name and Address of Current Registered Agen) - 7. Name and &ddresg of @ggistered Agent .

Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Streat Address (P.0. Box Number fs Not Accoplable)

TALLAHASSEE FL 32301

Cigy FL ;‘ii;;Ccd;_

B. The above named entity submas thus statement ior the purpose of changing ds registered office or registered agent, or bioth, in the Stale of Flonda. | am famitiar with, and accept
the obligations of registerad ageant,

SIGNATLIRE S e e
Sgnature, ypod or prntsd nama of registersd agen ang iale o apphicaniz ] |;N£>TE:l ‘ Agent siz I w?jsn i g} L DATE s
FILE NOW!! FEE IS $50.00 _
Make Check Payable o Florida Department ot State
. DueByMay1,2006 . "
8. MANAGING MEMBERS / MANAGERS w, ADDITIONS / CHANGES _ ,___‘
TTE MGRM O ptere TALE 3 Change [T Aadition
- NAME ZUCKER, DONALD NAME -
STREET ADDRESS {101 WEST 55TH STREET STREET ADGAESS HE f%gg;%fg?g{s}%g? E 0 13 g Uﬁ
GTY-SEHF | NEW YORK NY 10019 CITY-57- 7P < -
FLE 3 Dulete nite Tl Change 3 Acdition
KAME NSMD
STREET ADDRESS STREES ADDRESS
GITY-5T-2P GIFY-5E-JIF B ]
1ME £ Dutete I TME ClCrange [ Avdition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CiTy-51-71F CiFy-5T-7/P
TME 3 Duete TIE [T change T Adeition
NAME NARE
STRECT ADDRESS STRECT ADDAESS
GITY-ST-2P _ CRY-ST-21P 7 )
TRE £ puete TIRE DI charge 13 Adition
NAME NAME
SYREET ADDRESS STAEET ARDRESS
CEY-§1-1P CFY-ST- 2P B o
TTE 3 Deleie TiTtE ] Change 1 addition
NANE NAME
STREET ADSRESS STREET ADDRESS
CRY-51-29 CiTY-ST-29

1. | hereby cenily that the information supplied with this filing does not qualify for the exemgtion stated in Section 115.07{3)5), Fidrida Statutes. | {urther ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
tirmited liability campany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Plorida Statues. o .

SIGNATURE: 0&/@-—9@)\ A t"“i

CICNATURE AND TYDED (503 DOHITED HAREE (AF Cieshinal REAN A MIESIOE D AR A (0 8350t TILTE [ Dt © Faly n ¥ o [ .




