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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # L01000011651
CITYPLACE SOUTH TOWER, LLC

04-28-2005 90026 023 ****55.00

Principal Place of Business

625 MADISON AVE.
NEW YORK, NY 10022

Mailing Address

625 MADISON AVE.
NEW YORK, NY 10022

- AWMV g

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

g '

2. Principal,flace of Business ) N 3. Maifing Addrass [/ uy - H“HI“ |” ||‘|’ nli‘ |I|” ||m Ilm Il‘l' Hll‘ ”Hl “m "m“l"‘ H' ‘lll
Lo Ihe Kol Mool (Dmpamids Yo The Ko aled (eminnues
uita, Apt. #, elc. < Suite, Apt. #, etc. d
. - ) 04052003 Chg-LLC CR2ED83 (10/03)}
(o0 Colimbys Circde [po columbus Copde 0
Cily & State City & State, 4, FEl Number Appliad For
|'\3L 2AN szlﬁ- N \f o Yorle NY NOT APPLICABLE Not Applicabie
Ay ¢ 4 : £ —
Zln\ 003:} Sony Z’!P@ O a} Country 5. Centificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obfigations of registered agent..

SIGNATURE

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

Signature, yped or printed name of registered agent and litle if applicable.

{NOTE: Regislered Agent signature required when reinstating) DATE

Fiting Fee is $50.00
Due by May 1, 2005

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITeE MGRM O Detate TITLE MG R M s )@ Change [ Addition
NAME CITYPLACE RESIDENTIAL LLC NAME ATy LAce Rﬂsld’iﬂh AL‘ Ll

STREET ADORESS | 625 MADISON AVENUE STREETADDRESS | (2.6 €00 4L vWA bu_ < CUR Cl'é,

CITY-S7-2P NEW YORK, NY LITY-ST-2P M LY, LY sl 3

Tme O Dekte ne e T T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITy-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

Tme [ pelete TILE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE 3 Detete TINE O Change [ Addition
NAME HAME

STREET AGORESS STREET ADDRESS

CITY-St-2P CITY-ST-2P

SIGNATURE:

11. 1 hereby cartify that the information supplied with this filing doss not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to executa this report as required by ChaﬁKsza Stalutes.

GEL HER
AN e PRESDENT

SIGNATURE AND TYPED OR PNWEEMIER.

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




