FILED
2006 LIMITED LIABILITY COMPANY Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000011947 08-28-2006 90107 049 ****55 00

1. Entity Name

FIR TREE (FLORIDA), LLC

Principal Place of Business Mailing Addrass
ATRIUM AT CORAL GABLES, STE 220 535 5TH AVENUE, 31T FLOOR
1500 SAN REMO AVENUE NEW YORK, NY 10017

CORAL GABLES, FL 33146

o S A

¢
730 S 57-¢C¢7T S0 5 FIFTH AVE,
5““8"3"'3 e = ‘¢ o S““eﬁp"a”'z‘:b fioor 08142006  Chg-LLC CR2E083 (11/05)
City & Stals City & State 4. FEI Number Applied For

o uTH Miam™m/  FL, NEN Yore ary 74-2975317 Net Applicable
Zip Country Zip Tountrf - ] ] i

rooflz ADE /ooyt 7 pMEW Yol fC 5. Centificate of Status Desired m/ 2953 ggq lﬁt:cilﬂonm
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registared Agent | i -
- - - Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ot;ligations of registered agent.

SIGNATURE’ ]
-~ Signature, typed or printad name of registerad agent and Utk i appcabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
Fllln%:'oe is $50.00 T Make check payable to o
Due by September 6, 2006 . Florida Department of State
. R A 2 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM 7 Delete TITLE MeERm [4emnge [ Addilion
NAME FIR TREE INC NAME Eir TRE [fnc
STREET ADDRESS | 535 5TH AVNEUE, 31ST FLOOR STREETADDRESS | 50 &~ A/ FTH AYEAUL, 23RO Froorl
cmy-sT-7P | NEW YORK, NY 10017 CITY-ST-2P nEw VSore, Y 10077
TmE 0 Delete T ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7P
TITLE O Delete TILE CJchange [ Addtion
NAME . NAME
STREET ADDAESS ’ STREET ADDRESS
GiTY-ST-21 CITY-ST-21P
e [ Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE Ochange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P CITV-ST-21P
TITLE O Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-IP CITY-5T-21P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua gnd accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or tgg Feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘z “¥3-0b

SIGNATURE AND FIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oaylané Phone &

/



