FILED

2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M00000001175 (04-25-2007 90030 025 ****50.00

1. Entity Nama
COLONNADE ASHLEY LLC

Principal Place of Business Mailing Address )
ONE ROCKEFELLER PLAZA, SUITE 2300 ONE ROCKEFELLER PLAZA, SUITE 2300 60039926
NEW YORK, NY 10020 NEW YORK, NY 10020 :
OO A
5‘30 Kmq Avenue 3@0 Llumabn fve .
E‘ZTT; e“i’ Te %‘t‘j ‘A‘" K e_‘.'; 0 02012007  Chg-LLC CR2E083 (12/06)
C—ty & State City & State 4, FEI Number Applied For
New YorK N \/ New Novie, NV \/ 13-4120974 Not Applicable
0 " (pq C°‘a”f& A Z]“E] e Coatg A 5. Centificate of Status Desired [ ?eseggq pdditonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
CORPDIRECT AGENTS
103 N. MERIDIAN STREET, LOWER LEVEL Streat Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 '
City FL | 2Zip Code

8, The above named entity submlrs thig statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, typed o printed name of registared agen and ulie if apphcabie (NOTE: Registered Agent signatura required when reinsianng) DATE

Filing Fee is $50.00 Make chack payabls to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Ghange [ Addition
NAME COLONNADE ASHLEY PLAZA, LLC NAME 380 LEXINGTON AVE.
STREET ADDAESS | ONE ROCKEFELLER PLAZA STREET ADDRESS SUITE 7] 0
CITY-ST-2IP NEW YORK, NY Cliy-51-21P NEW YORK, N¥ 10148
TILE [ Detete TtE ; [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE v T O Delete TLE O Chamge (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TIILE O oelete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the reeeywver or trustee ampowered to execute this raport as required by Chapter 608, Florida Sratutes.

Mh Sumbuco

‘OR PRINTED NAME OF MEMBER, 1 , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE Al




