2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000002016

1. Enlity Name

THE BOX WORLDWIDE LLC

Principal Place of Business

1515 BROADWAY
NEW YORK, NY 10036

Mailing Address

C/0 MICHAEL D. FRICKLAS
1515 BROADWAY

NEW YORK, NY 10036

2. Principal Place of Business

3. Mailing Address

FILED
Jul 26, 2006 8:00 am
Secretary of State

07-26-2006 90038 006 ***550.00

1O

ite, Apt. #. etc. Suite. Apt. #, etc.
Suite, Apt. 4. etc its. Apt. #. etc 07102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
134088141 Not Applicable
2i Count Zj Count i
P ountry P ountr 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printad name ol registerad agant and litle if applicable

(NOTE: Registared Agant signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ITLE MGR [ Delete TITLE [ cChange [ Addition
NAME FRESTON, THOMAS E NAME

STREET ACDRESS | 1515 BROADWAY STREET AODRESS

CITY-ST-5# NEW YORK, NY 10036 CITY.-ST-2IP

1ITLE MGR [ pelete TINLE [JChange [ Addition
NAME FRICKLAS, MICHAEL D NAME

STREETADDRESS | 1515 BROADWAY STREET ADDRESS

CITY-ST.2P NEW YCRK, NY 10036 , CAY-ST-2p

THLE MGR of Dekte TILE !“A{\acsf.( _ [T Change [ Adciton
Nave GORDON, SUSAN C NAME Mdeth T, Dolan

STREET ADORESS | 1515 BROADWAY STREET ADDAESS TR o b g WO RPTE

CmY-ST-2P NEW YORK, NY 10036 cny-st-p7 Ng. . |\a]orL )Jnua Y(.D { ke 10036 .

TiILE 7 Delete TIELE A SSix At S‘_uw_\ [ Change [QIAduitiun
MAME NAME Tane P. Fuer

STREET ADDRESS SIREET ADDRESS |} 3715”1 o omel uumeay

CiY-ST-7P CrY-s1.7p New ark  MNew Yok {()2Ue

TITLE 1 Delete TINLE ' [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2

TITLE 1 pelete TIILE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-S1-2P

11. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled on this report is trug and accurale and that my signature shall have the same legal eflect as if made undes cath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE:

o N Friitl— Tau B faecst - Asstadd &mfw\ 2 [rl]ob

SIGNMURE‘k

'(YF‘ED CR ’RIh"’I’ED NAME OF SIGN(NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

A4

d




