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

ANNUAL REPORT __ Secretary of State

DOCUMENT # M87000000633 07-13-2005 90110 024 ****50.00
1. Entity Name

CHADER ASSOCIATES LLG

Principal Place of Business Mailing Address

A v aE LIFRAR ARALIN

/0 The Newkirk Group 20063025

. ) ) c/o The Newkirk Group
ey iz S 1 rwo et winga, a0 [HINNER AR AEN DA
ericho, : Jericho, NY 11753
- _—_ 06292005 Chg-LLC CR2E083 (10/03)
Cily & Siate City & State 4. FEI Numper Applied For
13-3049257 Not Applicatle
Zp Country Zip Country 5. Certilicate of Status Desired O ?ggg}ﬁ;ﬂ“"“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registezed agent, or both, in the State of Florida. I am farniliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, rypad or printed nama of registered agent and title il applicatile. (NCTE: Regitlared Agant signatre required when reinsiating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE ﬁ\cmnoe [ Addition
NAME CHADER MANAGER LLC NAME
STREET ADDRESS | % 100 JERICHO QUADRANGLE, #214 STREET ADDRESS
om-st-2p | JERICHO, NY 11753 CITY-ST-2P c/o The Newkirk Group
ME O pele TLE Two Jericho Plaza, Wing A, Suite 111 e [ Addition
NAME NAME Jericho, NY 11753
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21¢ - e P
THLE [ Delete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TME 3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TILE O Delste TIILE [0 change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T1-2P
TTLE [ petete TITLE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as If made under path; that | am a managing member or manager of tha

limited liability comp’gqar lE recev\g é ? Mua}v{ered to 8? i_rL Cf»cm ?ﬁeaqara%y Chapier 608, I.?;&a Statutes.
SIGNATURE: __ DY MLP MQn a9 (O( p- mcmae.(?/ b"voltﬂd 5AA Q) |

BIGNATURE AND TYPED dl PRINTED nuﬁo m: unmusmu aE ; ER, umszn.dl » 'ruomzzn AEPAESENTATIVE Dats Daytime Phone #

|

ok %ﬁga‘d'eoé‘zg’s.—fﬁ\

T [« R AR S



