2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000000067

1. Enlity Name

CASSELBERRY ASSOCIATES LLC

Principal Place of Business

C/0 THE COLONY HOTEL
155 HAMMON AVENUE
PALM BEACH, FL 33480

Mailing Address

(/0 PERETZ, RESNICK & CO., LLP
303 5. BROADWAY, SUITE 105
TARRYTOWN, NY 10591-5410

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90063 016 ****50.00

24060385

0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

uite. Al 7. ele e ARt . ete 04212004  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
13-4072871 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired . ] $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named antity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, Iyped or printec hame of registared agent and litle it applicable.

{NOTE: Regislered Agent signalure required when reinstating)

= Filin
Due

Fea is $50.00
y May 1, 2004

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TTLE MGR [ pelte TILE [ Change [ Addition
NAME EDELMAN, MARTIN L NAME :
STREET ADDRESS | 75 EAST 55TH STREET STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10022 CITY-ST-2IP
TITLE MGRM O vetete TITLE [J Change [T Addition
NAME WTENHALL, ROBERT C NAME
STREET ADDRESS | 155 HAMMON AVENUE STREET ADDRESS _
CATY-ST-2IP PALM BEACH, FL 33480 CITY-5T-2IP
TME MGR - 1 Delete_ TILE _ B [ Change [ Addilicn
AN PERETZ, DAVIDM o “NAME T
STREET ADDRESS | 303 S BROADWAY, STE. 105 STREET ADGRESS
CITY-ST-21P TARRYTQOWN, NY 10591 CITY-ST-2IP
TILE [ Delete TILE 1 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE T pelete TITLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P } GITY-ST-ZP h LT o

“mE T - [ elete TME o R [ change [ Addition

- NAME ™ - NAME et '
STREET ADDRESS STREET ADDRESS IR L
CITY-§T-ZIP CITY-§T-2IP —_— T

11, | hereby certity 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 informatien
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

wd Y LS Wmsicoren

MﬂMGEH OR AUI‘HOHIZ& REPRAESENTATIVE

SIGNATURE:( ( fersxd

O TYPED OR PRINTED NAME OF SIGNING MANAGING ME

Ae/ﬁﬁf (314332-539 3

SIGNATURI

Daie Daytime Phone #




