FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M99000000562 04-28-2005 90040 018 ****55 00

1. Entity Name
AP/TEMPUS, LLC

Principal Place of Business Mailing Address
2 MANHATTANVILLE ROAD 2 MANHATTANVILLE ROAD 1 4 [] U 7 4 8 2
ATTN: RONALD SOLOTRUK ATTN: RCNALD SOLOTRUK
PURCHASE, NY 10577 PURCHASE, NY 10577
S s ARG
7380 Sond LekKe EJ.
Suite, Apl. #, efc. éulif:;iAil_.e#.'e!c.é oo 04182005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ovlondo FLY 13-4054738 Not Appiicable
Zp Country Zi':; 291 9 Coulnlry s A 5. Certificate of Status Desired ﬁ Eeseggql‘:?::'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET . Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared egent and litle if appliceble. {NOTE: Fegistered Agent signature required when reinstating) DATE

Filing Fee is $50.00 4, Make check payable to

Due by May 1, 2005 ' Forida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 pelete TITLE “Jchange T Addition
NAME KRONUS PROFPERTY |ll, INC. NAME
STREET ADDRESS | 2 MANHATTANVILLE ROAD STREET ADDRESS
cy-ST-2IP PURCHASE, NY 10577 Cmy-§7-2I
TLE 1 Dotete TLE "] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-27IP
TOLE — Delete TmE TJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-§7-21P
TITLE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-S1-2° CHY-ST-2P
e 7 Delete TMLE TJChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CATY-ST-2IP
THLE 1 Delete THLE “JCange T Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CIY-51-ZP

11, | hereby certify that the informati pplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true arfd acqurate 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 liabiiity compgaeyor recelveNor trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S Roqer Formell,

SIGNATURE: NS PrasTdent 4/18 los do1 -23-6 - leed
S

IGNATURE AND T“EDR PRINTED 1&“! 'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytnne Phene #
L +




