- FILED
2007 LIMITED LIABILITY COMPANY Jun 25, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # LOS000059357 06-25-2007 90115 023 ****50,00

1. Entity Name

CF 44TH STREET ASSCCIATES LLC

Principal Place of Business Mailing Address qua~-
2390 E. CAMELBACK ROAD, SUITE 210 1407 BROADWAY 41ST FLOOR oo ‘
PHOENIX, AZ 85016 NEW YORK, NY 10018
g
1995 NE 284 Court
Suite, Apt. #, eic. Suite, Apt. #, etc.
P 05312007 Chg-LLC CR2E083 (12/06)
2202
City & State City & State 4, FEI Number Applied For
v o Elerda 13-3011713 Not Applicable
Zi Count Zi Count ;
¢ hld ® v 5. Cenrtificale of Status Desired O $5.00 Additional
T2I6H Us A Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVE. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature. typed or prnted name af registéred agent and litle f applicadle. (NOTE: Registered Agen! signatura required whan feinstating DATE
‘Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME CF 44TH ST ASSOCIATES NAME
STREET ADDRESS | 1407 BROADWAY 415T FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10018 CIiTY.ST-2IP
k3 £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CiTy-S1-21P
e J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE {] pelete WLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-51-20P
TITLE 1 Delete TITLE {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST1-21P
11. | hereby certify that the informatioh sugplied with this filing does not qualify for the exernptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andl acdurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the refyeive] or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: ¢ Shaeley Cape /é/é//ﬂ?
SBIGNATURE AND TYPED OR PRINTED NAME OF SI1GNING MANAQING MEMBER, JANA&E OR AUTH(%ED REPRESENTAYIVE / Daia( 4 Daylime Phone ¥




