FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

Fr M

PE?IWCNEJJ:/'ENT # quq OOGOO I 760 (05-08-2008 90106 036 ***138.75

Polo Flondow, LLC
Principal Place of Business Mailing Acdress X

qQ Polito Avenue I g Polito Avenue

Lyndhurst , NT010T1 Iyndhurst, NI 0707

l ) A ) 60040389

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For

_ a Q - 3 LD (Dq 8 05 Not Applicable
p Couniry Zip Country ] ] 5.. Certificate of Status Desired (] gi'ggl:‘i?:;b"a'
6. Mame and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C: o r PO ra:h m S{r\’ ' Ce} CO mPC(n ts Streel Address [F’:O. Box Number is Not Acceptable)}
1201 HOLESS Street

‘_Talla,ha 5566 ) FL 3:230 f ‘0’252: Cily FL IZipCOUe

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

SIGNATURE

Signature, lyped or prinied name ol rogistered agent and tila i aoplicable, {NCTE: Registered Agent signatura required when rensiating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONSICHANGES
TLE (p GRIM 1 Delete TME O cCrenge  [J Addition
NAME nshions ObL'H ej"OFAmerlca' Inc nave
STREET ADDRESS q POI l’+0 Avenue STREET ADDRESS
CITY-ST-2PP INnd hurst . NT 0707 / CITY-ST-2IP
TILE ' 0O Dekte TALE [ Change (] Adeition
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T- 2P m . e CY-S1-2IP
it e U [ ( O petere TILE [J Change [ Addition
NAME o NAME
STREET ADDRESS C} \ STREET ADDRESS
CITY-ST-2IP N L 2% CITy-ST-2Ip
TE ~ \ \ e AN fgl Delete TME O Change [ Addition
NAME 3( '\O ( NAME
STREET ADDRESS & \ 13 STREET ADDRESS
CITY-§T-2IP A CITY-ST-21P
Q eh .
me Cr Q O Delete e D) Crange {1 Aditon
NAME {*(\ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-sT-21P o
TMLE 3 petete TME [ change ] Adeiicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reget 7 trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Y-o-o8

SIGNATURE gNpATPED OR PHIW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daybme Phone #




Polo Florida, LLC
List of Officers

Officers

Roger N. Farah

Jeffrey Sherman
Tracey T. Travis
Jonathan D. Drucker
Yen D. Chu

Jay Levine

Karen Jeanetti Pascucci
Roger Cranmer

ATTACHMENT

[aD044 58‘1

=

Chairman & CEQ

President & Chief Operating Officer
Senior Vice President & CFO

Senior Vice President & General Council
Vice President & Secretary

Vice President and Treasurer

Vice President & Assistant Secretary

Vice President-Taxes

9960000 /1 LD

650 Madison Ave NYC, NY 10022
650 Madison Ave NYC, NY 10022
650 Madison Ave NYC, NY 10022
650 Madison Ave NYC, NY 10022
B850 Madison Ave NYC, NY 10022
9 Polito Ave, Lyndhurst, NJ 07071
9 Polito Ave, Lyndhurst, NJ 07071
9 Polito Ave, Lyndhurst, NJ 07071



