FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 12, 2004 08:00 AM

ANNUAL REPORT

retary of State
DOCUMENT # M00000001175 Sec y
Eénlﬂ%ﬁm\DE ASHLEY LLC

Principal Place of Business Mailing Address
ONE ROCKEFELLER PLAZA, SUITE 2300 ONE ROCKEFELLER PLAZA, SUITE 2300
NEW YORK, NY 10020 NEW YORK, NY 10020
03042004 No Chg-LLC CR2E083 (10/03)
Do NOT WRlTE IN TH‘S SPACE 4, FEl Number Applied For
13-4120874 Mot Applicable

- N $5.00 Acditional
5. Cerificate ot Status Desired [m| Fee Requires

6. Name and Address of Current Registered Agent

0 RECT A S
?03R[\TDNliERIDIAI\?E¥£EET, LOWER LEVEL DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Sigrature, typed o brinted name of registered agent and utle if apphicatle {NOTE Refstered Agert signanra required when *einstate g DATE

Filing Fee is $50.00
Pue by May 1, 2004

= 50,
9, MANAGING MEMBERS/MANAGERS o
TITLE MGRM
NAVE COLONNADE ASHLEY PLAZA, LLC

STREET ADDAESS | ONE ROCKEFELLER PLAZA
CITY-SI- zip NEW YORK, NY

TITLE

HAME

STREET ADDRESS
cire- 8t 2P

TILE
 NAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
EirY-si-ap

TIILE

NAME

SIREET ADDRESS
CIrY-51-21p

TILE

NAME

SIREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on trus report is true and acgurate, that my signature shail have the same tegal effect as if made under oalh; that | am a managing member or manager of the
lmited liability company or the recej empowered to exacute this report as required by Chapter 608, Florida Statutes,

Joe Samb 3/12/04 212) 632-
SIGNATURE: oe sambuco 112/ (212) 632-6900

SIGNATURE AND wpeaWsa NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE pate Dayiame Phong %

/




