2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.

Pl

EL
SECRET" RY OF STATE

DOCUMENT #Z00576

1. Entity Name

ANCLOTE CORNER ASSOCIATES, L.C.

DIYISION 97 CORPORATIONS
05JUL 12 aM10: 08

Principal Place of Business

2525 PALMER AVE
% ALLEN WEBER
NEW ROCHELLE, NY 10801

Mailing Address

2525 PALMER AVE
% ALLEN WEBER
NEW ROCHELLE, NY 10801

2. Principatl Place ol Business

3. Mailing Address

Suile, Apt, #, stc.

Suite, Apl. #, alc.
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03172005 Chg-LLC CR2E083 (10/03)
Cily & Slale Cily & State 4. FEI Number Apptied For
59-3123399 Not Applicable
i 1 Zi Count i
Zip Couniry » ouniry 5. Certificale of Status Desired (| $5.00 Additional
Fee Required
6. Name and Addresa of Current Regk: d Agent 7. Name and Address of New Hegistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ROAD
PLANTATION, FL 33324

CALVIN BUIKEMA

Suesl Address (P.O. Box Number is Not Acceptable)
c/o GRUBB & ELLIS

3030 N.ROCKY POINT DR.W, SUITE 560

ty
TAMPA

FL | ™45%87

bf27 [as

the purpose of changing its registered office or registerad agent, or both, in the Siate of Floriga. | arn familiar wilh, and accept

wigd eMind of regrstercd agent and titie d spplicable,

. ANOTE; Regrstercd Agent sigraiss ieured when (entiatra) .

n PATE,

4 L
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" Filing Fee is $50.00
, .Due by May 1, 2005
Pt

ard
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" make check payable to
Florida Department of State

A

RN

10.

S, i MANAGING MEMBERS f MANAGERS . ADDITIONS fCHANGES ¢+ . | TS

e  ---- | MGRM - A O Detzte TILE - - - [ Ghange (7] Addition
NAME PIZZITOLA, FRANK NAME

STREET ADDRESS | 733 PARK AVE. STREET ADDRESS

Iy s1-21P NEW YORK, NY 10021 CIFY-51-2P

THLE MGRM ) Detete e [J Ghange [ Addilion
NAME PIZZITOLA, ELIZABETH NAME

STREET ADDRESS | 733 PARK AVE. SIREET ADDRLSS

cIiy-51-2p NEW YORK, NY 10021 CITY-51-2IP

Tiie [ Delete TITLE O change  [Z] Addition
NAME HNAME

SIHEEL | ALDRESS STHEET ADDRESS

CHY.SI-2P CIFY-5i-2IP

TIILE [ Delete TMLE [ change [l Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiIy-51-2P CITY-ST-2IP

e [ Delele THLE O change  [J Addilion
NAMEL NAME

STREET ADDRESS STREET ADDRESS

CIiY-5T1-2IP CIIY-ST-21P )

WE — - |- - oL T [ petete * E - -, 2 [ Change™ ~ (] Addilion
';AME""" - - - = = "'::’_ st - = NAME - = - - = = "i__“ - - - e T e =
SIRETADDRESS.) . o e : SIREET ADDRESS ! L o bt et

Cliy.-S1- o e o el Lo i Ciry-51-ap \ TRE S bunr.na s

11. | hereby certily that the intormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | lurther cerlify thal the information
- indicated on this report is ifue and accurate and thal my signatura shall have the same legal offect as if made under calh; that | am a managang member or manager ol he

||mn1ed liability company.of the receiver or lrustee empawered to executa this report as required by Chapter 608, Florida Stalutes. -

SIGNATURE:

t\l%\u/

SIGNATURE AND TYPED OR NAME OF

Qg Vother  memde

, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date

Naylme Phone ¥




