2005 LIMI ED LIABILITY COMPANY

ph

ANNUAL REPORT

1. Entity Name_____

DOCUMENT # M97000000651

H & G Il ASSOCIATESL=L=C:

Principal Place of Business

655 WEST 36TH STREET
SUITE 1200
NEW YORK, NY 10018

Mailing Address

65 WEST 36TH STREET
SUITE 1200
NEW YORK, NY 10018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

LUUJJIdJ

Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90029 006 ****55 .00

ORI 5[9)

HszI

T

04052005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
L 13-3263960 Not Applicebie
Zp Country Zip Country - : $5.00 Additional
i 5. Certificate of Status Desired m/ Fee Required

7. Name and Address of New Registered Agent

ATTN: EDGAR LEWIS
MIAMI, FL! 33131-1897

- 6. Name and Address of Current Registered Agent

GUNSTER, YORKLEY & STEWART, P.A.
29 BISCAYNE BLVD, STE 3400

oldes - Fouwli. Corpocade Servicos bac .

Stre§ A

dress {P.0. Box Number is Not Acceptable)
Bis caune Biud

Sude  Y0S

Y \am

Zip Code

FL

2213

— Seudi  Conprente Sernces

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. | am famitiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of pnntad name of registered agent and a1 applicabla. {NCOTE: Registered Agent signature rgquired whaen rainstating)
Eiling Faé is $50.00 . Make chack payable to !
Due by.May_1,.2005 Florida Department of State i
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNSICHANGES
TIME MGRM O pelete 1IMLE (O change ] Addition
NAME HIDARY, JACK A NAME
STREETADDRESS | 1019 EAST 9TH STREET STREET ADDRESS
CITY-ST-ZP BROOKLYN, NY 11230 CITY-ST-21P
TITLE MGRM O pelete TITLE O change 3 Addition
NAME GOLDSCHMIDT, JONAH NAME .
STREET ADDRESS | 1101 EAST 4TH STREET STREET ADDRESS
CITY-ST-2ZP BROOKLYN, NY 11230 CITY-S1-21P
TITLE O belete TITLE [ cChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP €Ity -ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - O Delete TITLE O change 3 Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-s1-2P CITY-5T-21P

‘SIGNATURE:

shtod”

11. | hereby cenify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Q&Q /ﬂ',(/_,e_H PYinl)

SIGNATURE AND TYPED OR PRINTEDLNAME OF SIGNING WIIEIIBEH MANAGER, OFI AUTHOAIZED REPRESENTATIVE

Date

Bayume Phone #



