FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.WCNLaJ,TEAENT # M0600000631 5 (03-23-2007 90169 025 ****50.00
226 WEST 58TH ST. LLC
Principal Place of Businass Mailing Address
25 CENTRAL PARK WEST I 25 CENTRAL PARK WEST 91 600 28 17 b
NEW YORK, NY 10023 NEW YORK, NY 10023
1
S A DDA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
54-2143092 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese-geoq:\i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULZ, KATHY
% PRUDENTIAL HATTON REALTY Street Address (P.O. Box Number is Not Acceplable)
3801 S. WEST SHORE BLVD.
TAMPA, FL 33611
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnied name of regisiereq agent and tlie it apphcabie, (NOTE: Registered Agent signatre requirad when rens1aging) OATE

Flling Fee Is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TALE [JChange [0 Addition
NAME NEUWIRTH, ROBERT S RAME
STREET ADDRESS | 25 CENTRAL PARK WEST 9l STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10023 CITY-51- 2%
TMLE . . ] Deiete TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZP CITY-S1-26p
TIMLE [ Dekete TILE [JChange [ Aadition
NAME . I NAME
STREET ADDRESS | STREET ADDRESS
CATY-ST-2IP CIFY-S1-21P
THLE 3 Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TME O velete THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-St-2IP CITY-ST-21P
1113 [ peete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 29

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %fm\, H/Viﬁ, JE&ica Noww,ory 3//:.2//) 3 24 L CELOS T
BMINATURE AND TYPE[ OR PRINTED RAME OF P{ MEMEER, OR AUTI REPRESENTATIVE T Dare Daytme Phone #

T4




