* FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M99000000604 ERiD> 04-20-2005 90032 021 ***150.00
:}vg}‘%)gl?zmésN-PAR, LL.C.
Principal Place of Business Mailing Address
% INV TAX GROUP % INV TAX GROUP
ity B
| = S [T o
T e | o 01182005No Chg-LLC CR2E083 (10/03)
DO NOT ‘WRITE:IN THIS SPACE ' woms Aopied For
P .- i . ) 75-2818190 Not Applicable
’ e ' . | 5. Cenificate of Status Desired O ?g‘ggql':?eﬂﬁonal

8. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM . : ;
1200 SCUTH PINE ISLAND ROAD - Do NOT WRITE

PLANTATION, FL 33324 ~IN THIS SPACE |

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and ktle il applicabla. {NOTE: Reglsiared Agent signature required whan reinstating} DATE

Fiting Fee Is $50.00
. Due by May 1, 2005 -~

9. MANAGING -MEMBERS/MANAGERS

TITLE MGR
NAME ROTHENBERG, STUART M

STREET ADDAESS | 85 BROAD STREET V o
CITY-ST-ZiP NEW YORK, NY 10004
TILE MEM,

HAME CrAmMEew, BeapM § . S _
stReeT a00Ress |35 Brono ST 7 . : .
CITY-S7-ZIP Ny Y ) 000y DRI ‘
TILE MG

NAME KAVA, ALAN S
STREETADDRESS | B Bro/AD ST

S-SR | ey, Y | DO ,. : Do NOT WR'TE ’
we | ew -7 INTHIS SPACE

SLESKEY , JOSEPHINE
STREET ADDRESS |a b BWLOR D ST

_ETY-ST-ZIF‘ Y NY tboo\.f

TiTLE i
NAME

STREET ADDRESS -
ometsT-ze

TITLE

NAMS

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the information supgflisgwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated an this report is true and g€cureie and that my signature shall have the sama legal effect as it made under cath; that | am a managing member or manager cf the
limited liability company or the regbiver’or rusiee empowered 1o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Adam Kava, H-8-05  RUA908/58D

M
SIGNATURE AN?’;ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




