FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000059357 R 05-01-2006 90081 025 ****50.00

1. Entity Name

CF 44TH STREET ASSOCIATES LLC

Principal Place of Business Mailing Address
2390 E. CAMELBACK ROAD, SUITE 210 2390 E. CAMELBACK ROAD, SUITE 210 2 004 1 576
PHOENIX, AZ B5016 PHOENIX, AZ 85016
s e R PCEAM MG
_ 1407 BRonODAY, st floor
Suite, Apt, #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
. New YoRk-, NY 12-20} 713 Not Applicable
Zip Country ' :‘;l 8 Country 5. Cenificate of Status Desired O fi’gg£f;ti°“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVE. Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed o prinled name of regisiered agent and tile if applicable. (MNOTE; Regi! Agent sigi required when rex DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TLE PAANRGCING MEMESE A, A Chenge [T Addition
NAME NATIONAL SAFE HARBOR EXCHANGES, INC. NAME CF 49 STRCET ASSOCATES
STREET ADDRESS | 2380 E. CAMELBACK ROAD, SUITE 210 STREET ADDRESS | (g0 7 BROADWAY , +ist Floor
orv-sT-2p | PHOENIX, AZ B5016 CN-ST2P | NEw Yok , NY loplP
TILE [ Delete TITLE [Dchange [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
GITY-S$T-2IP CiY-sT1-21P
TTLE [ Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-5T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CIyY-S7-2IP
JUE: ] betete TILE O change [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY - ST-ZIP Ciy-ST-21°
TITLE O Delete TITLE [JChange (7] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S8T-ZIP / CITY-ST-2IP

11. | hereby certify that the information suplbfied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acdurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivfiror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NALKOF BKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date l Daytime Phone ¥




