FILED
'2007 LIMITED LIABILITY COMPANY Aug 22,2007 8:00 am

.. AMNUAL REPORT Secretary of State
DOCUMENT # M99000002016 ' 08-22-2007 90051 003 ***550.00

1. Entity Name
THE BOX WORLDWIDE LLC

Principal Place of Business Mailing Address

1515 BROADWAY C/0 MICHAEL D. FRICKLAS

MEW YORK, NY 10036 1515 BROADWAY 6005507 8

NEW YORK, NY 10036

Suite, Apt. #, etc. Suite, Apt. #, etc. 08072007

Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
13-4088141 Not Applicable
Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired

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 Sireet Address (P.O. Box Numbser is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE :
- _Signature, typed or printed name of registerad agent and title if applicable (NOTE Registersd Agent signature required when reinstanng) DATE
Fi]i. Fee'is $50.00 Make check payable to
Due by September 14, 2007 - Florida Department of State - - -
) ¢ ‘

9, . MANAGING MEMBERS/MANAGERS s 10, ADDITIONS / CHANGES . :
e MGR @ veete TLE MGE O change  [3 Addition
NAvE FRESTON, THOMAS E NAME Tudy MeGraxbh : ‘
STREET ADDRESS | 1515 BROADWAY : SREETADDRESS | 18T "R ool
CITY-ST-2P NEW YORK, NY 10036 CHTY-ST-2P NewMsrc M= u:l\‘ ol (092
TITLE MGR O3 Delete THLE ) (O change [ Addition
NAME FR{QKLAS', MICHAEL D NAME :
STREET ADDRESS | 1515 BROADWAY STREET ADDRESS
OTY-ST-2P | NEW YORK, NY 10036 ya Ty -ST. 2P o,
TLE MGR.- [/ Delete TILE maR Seyf O change [ ddition
HAME DOLAN, MICHAEL J NAME Thomas & . bodb‘
STREET ADDRESS | 1515 BROADWAY STREET ADDAESS | ¢ QYT road
oY-sT-2P | NEW YORK, NY 10036 CITY- ST-21P aewserk Mool (003G
TLE AS 3 etete TILE [ Change ] Addition
NAME FUERTE, JANE R NAME
STREET ADDRESS | 1515 BROADWAY STREET ADDRESS
CITY-57-2IP NEW YORK, NY 10036 CITY-5T-21P
mLE O oelete MLE MGE SUF . [ thange  [:A&tion
NAME NAME TJocGu.es Tardecaly
STREET ADDRESS stheET A00Ress | STV Dvonduste
CITY-ST-2IP CIV-87-2IP M e ore . k{ew\(ol“- i 30
TILE O oeletz TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIPY-51-2P

11. !'herapy certily that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall nava the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee emnpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ces A Feoeet™ Tane B Fuecst - st e gwfoy

SIGNATURE “D hPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE DI'LE 1 Davtime Phone ¥




