2008 LIMITED LIABILITY COMPANY - .
ANNUAL REPORT

DOCUMENT # M05000006536

1. Entity Name

NORTH MIAM| BUSINESS PARK, LLC

Principal Place of Business Mailing Address
28 STATE STREET 28 STATE STREET
BOSTON, MA 02109 BOSTON, MA 02108

FILED
Mar 10,2008 08:00 AN
Secretary of State

AR AR AN

DO NOT WRITE IN THIS SPACE

01032008No Chg-LLC CR2EDA3 (12/07)
4. FEI Number Applied Far
34-1995692 Not Applicable
i i $5.00 Aaditional
5. Certificate of Status Desired 0 Fae Required

8. Name and Addrass of Currsnt Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for tha purpose of changing its registered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigralure. lyped or rinled name of registerad gent and wile | appucatie, {NOTE: Reglisieradt Agant signature requirad when rengaing| DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME THE REALTY ASSOCIATES FUND VI, L.P.
STREETACDRESS | 28 STATE STREET

CiTY-SI- 7P BOSTON, MA G2108

e
NAME

CiTy-S1-71P

TTe

NAME

STREET AGDRESS
Ciry-§T-2iP

THLE

NAME

STREET ADDRESS
GITy-S1-21p

TIE

NAME

STREET ADDRESS
CHY-8T-2IP

TINLE

NAME

STREET ADDRESS
City-§1-21p

E

STREET ADDRESS ‘ R

HanOai3= 1455
0325, 05-80040°020 138, 75

DO NOT WRITE
IN THIS SPACE

SIGNATURE: __~neeAal V2

11. | hereby certify thal the information supplied with this filing does not quatify for tha examptions tontained in Chapter 119, Floride Statutes. | further certify thal the information I
indicaled on this report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the recaiver or trustee empowered to execuie this repen as requirad by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

R (20 = (- 4Te -3 70

Oita Daytimg Fnong #




