FILED

2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT

1. Entity Name
ADGOLD ASSOCIATES LLC

DOCUMENT # M97000000629

Principal Place of Business

(/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE, SUITE 214
JERICHO, NY 11753

Mailing Address

/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE, SUITE 214
JERICHO, NY 11753

2. Principal Place of Business

| 3. Mailing Address

Secretary of State

(07-13-2005 90110 011 ****50.00

20063039

VTR

. . 06292005 hg- R 10/
¢/o The Newkirk Group c/o The Newkirk Group Chg-LLC CH2E083 (10/03)
Twa Jericho Plaza, Wing A, Suite 111 Two Jericho Plaza, Wing A, Suite 111 4. FEI Number Applied For
Jericho, NY 11753 Jericho, NY 11753 13-2977830 Not Applicabla
5. Certificate of Status Desired (] $5.00 A_dditional
. ., Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City EL l Zip Code
8. The above namad antity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalure, ypad or printed name of registared agent and litle if applicabla. [NOTE: Agert sig raquired whan rai ] DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MCGRM [ pelete TITLE wge [ Adaition
NAME ADGOLD MANAGER LLC NAME Jo The Newkirk G
SIREET ADDRESS | 100 JERICHO QUADRANGLE, SUITE 214 steeerapppess. O @ e INewkirk Lroup )
CITY-51-2IP JERICHO, NY 14753 CiTY-ST- 218 Two Jericho Plﬂza, ng A, Suite 111
me 3 pelete TALE Jericho, NY 11753 we [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |~ _— - —_—
CIY-ST-ZIP CITY-ST-2ZIP
TITLE [ Deleta TITLE O cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
LE 7 pelete TNLE [ ] Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
TITLE [ Detets MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CIFY-51-2IF
TIRLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 furlher certify that the information
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 or lhe receiver or I)us&e emppwered 1o axecute this r (port as re |red Cha ter 608 Florida laiules
d{ \ &q Lt I
Date Daytime Phong ¥

=

51GNA1IJHE AND T\‘PEn(RINTEb NAHiﬂj%ﬁ nﬂNwrW ; WWORIZED REPRESEN‘{ATIVE

~ ALLISON'FORRESTER '
ASSISTANT SECRETARY



