2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # F01000006263

1. Entity Name

TLM REALTY CCRP.

Principal Piace of Business Mailing Address
485 MADISON AVENUE, 24TH FLOOR 485 MADISON AVENUE, 24TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022

MK AR

01292007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N Aot For

13-4143257 Not Applicable

N . $8.75 Additional
5. Certificata of Status Desirad O Fee Roquirad

8. Name and Address of Current Registered Agent . .
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity subroits tnis statement 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 registerad agent.

SIGNATURE

Sigralurg, Iyped ¢r prnlag name of reQikleied agenl and LUia || appicanis. (NOTE Regsterad Agan| signatura required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feoo will be $550.00 Trust Fund Contritution. O  Added to Fees
10, OFFICERS AND DIRECTCRS [
TILE FD o e
e OEHL, RONALD 4 o L0000 MIZERS .
SIREET ADDRESS | 485 MADISON AVENUE, 24TH FLOOR ' N4/20/07-80107-011 150, 0
CITY-81-2P NEW YORK, NY 10022 . )
TLE S
HAME HACKEL, LAURA

STREFT ADDRESS | 485 MADISON AVENUE, 24TH FLOOR
CiTY-51-219 NEW YORK, NY 10022

TILE
NAME

i DO NOT WRITE
B ~IN THIS SPACE

STREET ADDRESS
Ciy-s1-2p

TLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE
NAME

STREET ADDRESS
CITY-51-2P /7
12, 1 heraby cerlily thal the information gupplied dvith this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutas. | further cerlify that the information

indicated on this repart or supplemental rggort is rue and accurale and that my signature shell have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver smpowarad ta execupahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmeant wi rass, with all glher | Paweread
| fres il ‘f/‘?/ 7] R -2y,

Data - Dayums Phone #

SIGNATURE:

L SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFfa OR DIRECTOR

7

Secretary of State



