FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNgnI:AENT # 101000005253 05-03-2006 90027 034 ****50.00
CORPORATE CENTER HOLDINGS, LC
Principal Place of Business Mailing Address - -
400 PARK AVE. 400 PARK AVE, R LLELY 1 7
820 820
NEW YORK, NY 10022 NEW YORK, NY 10022
TP Ve IR RE M
Suite, Apt. #, ete. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State .. City & State 4. FE| Number Applied For
L 58-2615316 Not Applicable
Ze Gountry Zp Country §. Certificate of Status Desired O0 Eese g?q lﬁf:{;honal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
FIELDSTONE, RONALD R Yictor Correl
. 200 ALHAMBRA C]R" SUITE 601 Street Address (P.O. Box Nuppber is Not Acceptable)
%" | CORAL GABLES, FL 33134 v fe Dr.
N Swte goo
City . Zip Code
Aiawi FL | 333

8. The above named ertity submits thiggtatement for the purpose of nging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rg'lgistered age
2 ‘//9%&

SIGNATURE _3a %X

Signaturqel¥ped or printed nama af registared agent and titla i applicabla. (NOTE; Registarod Agen| sigrature required when reinsiating) L4 DATE
N '.’
Fmr‘g fea is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM . O Getete TILE [ Change [} Addition
NAME GREENSTREET CAP MGMT INC NAME ’
STREET ADDAESS | 2601 S BAYSHORE DRIVE, STE 800 STREET ADDRESS
CITY-5T-2IP COCONUT GROVE, FL 33133 Cry-sT7-ZIP
TITLE [ Gelate TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TILE 3 oelete TE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

ces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same lagal effect as if made under vath; that | am a managing member or manager of the )
mpowaered o execute this raport as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate a
limited liakility company or the receiver

SIGNATURE:

SIGNATURE AND TV){)A)FENAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

i




