FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000031093 04-13-2006 90036 047 50.00
1. Entity Name
TBG 3429 ASSOCIATES, L.L.C.
v w ww g
Principal Place of Business Mailing Address
625 BROADWAY 625 BROADWAY
11TH FLOOR 11TH FLOOR
NEW YORK, NY 100172 NEW YORK, NY 10012
s e AR TR A AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE! Number Applied For
20 -2 5;9 79/ Not Applcable
Zie Country p Country 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

THOMAS G. SHERMAN, ESQ., P.A.
218 ALMERIA AVE, Strest Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad or printed name of registered agent and Lits if applicable. (NOTE: Regisierad Aganl signature required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O delete TME [ Change ] Addition
HAME MADISON REALTY MANAGEMENT COR. NAME
STREET ADDRESS | 625 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 0012 CITY-ST-2IP
TiLE O delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2iP
TILE [ Delete WMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TITLE O perere TTLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIME 3 delets TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 1 Delete TIILE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execule this report as required by Chapter 608, Florida Statutes.

vy f
[

SIGNATURE: {ﬂ:i/( N 'Y/G/Oé A’/&)#VS-WO&

SIGNATURE AND TYPED OF PRINTED NAME BF S1UNTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytra Prons ¢




