{

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000031093

1. Entity Name
TBG 3429 ASSOCIATES, L.L.C.

_ FILED
Jan 28, 2008 08:00 A)
Secretary of State

NEW YORK, NY 10012

Principa! Place of Business Mailing Address
625 BROADWAY 625 BROADWAY
T1TH FLOOR 11TH FLOOR

NEW YORK, NY 10012
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01172008 No Chg-LLC CR2EO083 (12/07)
. FEI Number Applied For
20-2589491 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

6. Name and Address of Current Registered Agent

THOMAS G. SHERMAN, ESQ., P.A.
218 ALMERIA AVE.
CORAL GABLES, FL 33134
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tha obligations of registered agent.

SIGNATURE

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

Stgnature, typad or printed nama of registered agant and tile if applicable

(NOTE Reglsterea Agent slgnature required when reinsiating}

DATE

_FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $638.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME
STREET ADDRESS
GITY-ST-2IP

MADISON REALTY MANAGEMENT COR.
625 BROADWAY
NEW YORK, NY 10012
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NAME

STREET ADDRESS
eTY-ST-2P

01 730/68-50021-010 13
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TITLE

NAME

STAEET ADDRESS
Cy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
" NAME - . -

STREET ADDRESS : g
CTY-ST-2P

/

SIGNATURE:

11. | hereby cerify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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
limitad lability compan‘cw recpiver ¢r trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.
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SIGNATURE AND TYPED OR“RIP}I&# NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Dayume Phone ¥




