2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2007 8:00 am
DOCUMENT # M99000001736 S Secretary of State

1. Entity Name 01-22-2007 90145 017 ****50.00
CHUKKER HOLDINGS L.L.C.

Principal Place of Business Mailling Address
12076 POLO CLUB ROAD C/0 LEHIGH COURT LLC e A o s
WELLINGTON, FL 33414 40 EAST 52ND ST. 23RD FLOOR ’ *
NEW YORK, NY 10022
S AW BREAD WA A EA I
555 Madison Avenue
Suite. Apt. #, etc. &SU"B;,’,\‘P'- “FG)C or 01172007  Chg-LLC CR2E083 (12/06)
- [w]
City & State City & Stat ) 4, FEI Number Anplied For
Now i/o rle. NY 65-0914375 Not Applicable
7 Country lz‘?)o 2 ﬁ“;mu)w Yo ke 5. Certificate of Staws Desited [0 ?i'ggql':f;ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THALER, MANLEY H -
700 NORTH OLIVE AVENUE Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed of printact nama of registerea 2gant ano tlie if applicable. {NOTE: Registerec Agent signaiuig required when ransiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oelete TITLE Sfhange [ Addition
NAME HIRSCH, NEIL NAME Thy
STREET ADDRESS | 40 EAST 52ND ST. 23RD FLOOR sweETaniess | 555 Madisen Avenuwi. 29 ™ Lloor”
Civ-Sl-2P | NEW YORK. NY 10022 o5 | New Yock. NY [003%
TILE O pelete TILE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CMY-ST-ZiP
TiLE [ pelete TILE O change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addimion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 betete TITLE [Jenange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-$1-2P
TITLE [ pelete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p { CITY-ST-2IP

11. | hereby cenify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and acciirate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receivef or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L /‘—’/0'7

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE | I “Dae Daylia Phora #




