FILED

2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000059357 02-15-2008 90055 034 ***]38.75

1. Entity Name
CF 44TH STREET ASSOCIATES LLC

Principal Place of Business Mailing Addrass G 0 0 0 8 54 1

19955 NE 38TH CRT 1407 BROADWAY 415T FLOOR
2302 NEW YORK, NY 10018

MIAMI, FL 33180 o
i £ #, etc. ita, Apt. #, elc.
Suite, Apt. #, elc Suite, Apt. #, elc 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
13-3011713 Not Applicable
Zip Country zp Country 5. Certificate of Status Desived [ $5.00 Aditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE. Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure, typed ¢r printect name of registered agenl and tifle il applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $138.75 - 7. - Mike heck payabtg'to- .1’ -
After May 1, 2008 Fee wiIl be $538.75 . .. -Florida Department of State. . '
oy, .-';: 3 '.J_«'-'..-‘.:— A
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TILE [ Change (3 Additicn
NAME CF 44TH ST ASSOCIATES NAME
SIREE1 ADDAESS | 1407 BROADWAY 415T FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10018 CIry-Si-ZP
TILE O pelete TILE [ change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ) Addilion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TIE O Detete TITLE {) Change [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TinE 7 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST-21P

11, | hereby certify that the information syppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport is true and ?ggur e and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver Ar trustee empowered (o exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: / /%/%9 8

SIGHATURE AND TYPED OR PRINTED yQAE OF MANAGING M. ER, GR AUTHORIZED REFRESENTATIVE

Daytime Phone « J




