2™ and File on or before Sept. 29, 1699 or Limited Liability Company
FINAL NOTICE: will be dissolved.

FLORIDA DEPARTMENT OF STATE L{( F

Katherine Harrls F I L E D 7/2

Secretary of State
DIVISION OF CORPORATIONS 9 JUL 27 PH l 1 59
FILING FEE | _Annus! Report $100.00 + $88.75 Corporation Eupplements] Fee + §400.00 LsteFee | sy 0F G

$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRE ‘{M‘S{EE?EJQIUEA
1. Name and Mailing Address L LAH '\S
of Limited Liability Company DOCUMENT # M97000000716

1a. Principal Place of Busingss Address
GRAND CRU MORNING GP LLC

420 LEXINGTON AVE., SUITE 2702
NEW YORK NY 10170

LIMITED LIABILITY COMPANY ¢ e 3
ANNUAL REPORT

420 LEXINGTON AVE., SUITE 27

NEW YORK NY 10170
(
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suile, Apt. #, eic. Suita, Apt. ¥, etc. 10/30/1997 NY
4. FEI Number .
D Applied For
City & State City & State 13-3974429 [ wot Anpiicable
§. Date of Last Report 8. Certificate of Status Desired
Zip Country Zp Country
S8 75 Addilonal Fev Heguied [:l
0] l 21 _I 1899
7. Name and Address of Current Registered Agent 8. Nam# and Address of New Registered Agent/Otfice
* Name

CORPORATION SERVICE
.| 1201 HAYS STREET
TALLAHASSEE FL 32301

, COMPANY

|_S_lreet Address (P.0. Box Number is Not Acceptable}

— . P - — P
ol T 0T TP B e B A W il
“Sulte, Apt. #, efc. _08"033,39—‘*01058_-013
RARRSE0, TS keRbR3. 7Y
City 2ip Code
8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabiity company submits this statement for the purpose of changing

its registered office or registared agent, or both, in the State of Florida. Such ehange was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
as registered agent, and accept thé obligations.

SIGNATURE
{Regsterad Agent Acceping Appoi 1) INOTE
Managing Members/Managers

DATE

Agent signalure raquirad whon ranstating)

Business Street Address

0. Title

City, State and Zip Code

420 LEXTNGCTAN . seem
420 LEXINGTON AvVE., SUITE

MGRM DAVIDOFF, ANDREW

NEW YORK NY

MEM | TISCHLER, GARY

i information
( rther gertily that the in

i rida Statutes. 11ur T o

e F'“:hat {am a managing mambgr or n\:r:ogor et
do under o at my name appears i Bloc \

rthe exemption statadin Seqtiona
the sama tegal eflect as it m: e e and a
v: as required by Chapter €08, Florida

A s fiiing doas not qualify fo
. . fied with this filing &€ hall ha
i e information SUpp signature sha
11.ldo hereby-cammgla :atporl is true and accurate and th:le'é‘¥° ‘?xacule this repo
Indicated m:oi:;:ny or 1he receiver of trustee empow
limited liability

attachment with an address.

SIGNATURE:

—

Dty e Frona 4

MEMBER O MANAGER

ATURE AND TP 0 OR PRINT! D HAME OF ING MAHAGING
GHATURL YPED O IMTE e OF SIGN!
SIGHS




