FILED

2007 LIMITED LIABILITY SOMPANY Jun 13, 2007 8:00 am

-

ANNUAL REPORT (AR} i
DOCUMENT # L08000027817 ;

1. Entity Name
MF W CONDOQ 630(L), LLC

Secretary of State

(05-18-2007 90222 014 ****50.00

Principal Place of Businass Jyvivvy -

390 PARK AVENUE, 3RD FLOOR

Mailing Address
390 PARK AVENUE, 3RD FLOOR

C/O RFR HOLDING, LLC
NEW YORK NY 10022

C/Q RFR HOLDING, LLC
NEW YORK NY 10022

B I RV R

2. Principai Placa of Businoss - No P.O. Box # 3. Mailing Addross
Suite, At #, elec. Suite. Apl. #. alc. 1s| MOORE CR2E083 (10/06)
City & Stale City & Stalo 4, FRINumbgr; Appliod For
20 %?9&&5’ Noi Applicable
Zp Couniry ap Cauntry 5. Cerurucale ol SlawsDesied [ 9900 Acdnional
Fee Required
€. Namo and Addroas of Current Reglsiorod Agant 7. Nama and Addrass of New Registared Agent
Namo
DADY, ROBERT E e T A
201 ALHAMBRA CIRCLE, SUITE 601 Suoot Addross (7.0, Box Numbetis Mot Accopiabie)
CORAL GABLES FL 33134
City FL l Zip Codo

8. The above namod entity submits this statoment lor lhe purpose of changing ils registared office or regislered agani, or bath, in the Slato of Florida. | am famitiar with, and accopt
the obligations of ragistarod agenl.

SIGNATURE

Sonmye, yeed o rtad nar of

agan and nie d INOTE: Reps iiud Agerx gignaiure rpcured when igwgiawng) CATI:

. FILENOWI FEES $50.00- .
Maka Check Payable to Florlda Deparlment of State
Dus By May 1, 2007

9. MAN, MEM NAGERS ) 10, ADDITIONS /CHANGES

mr 2 o e Addil

w3 clo RFR Holding e™™ Cycrne Qsasuen

GIHIE] ADORESS Park Avenue, 3rd Floor SIRFT | AMDRESS

CIIY-S1- TP New York, NY 10022 CUY-51-7P

we AMBL HERMAN, pHizp Do | 3 Crarse - O Aoiton

SERI K ADOR S 390 PARK AVE 3" Ff SIRCE] ADDNESS

c.s1-2p NEW YORK NY 10022 a5 2p

[ s che Aditic

v AMEC DADY, ROBERT E - | e Dasiston

SIRIET ADDRESS 200 ALHAMBRA CIRCLE #6001 STREET ADORESS

o CORAL GABLES FL 33134 kil

1IME [y— HE O change [ Aadition

NAME NAML

STRLE] ADORESS STREFT ADORESS

ciry-si- ap eIY-S1- 7

it 0 Ceiete T [ change [ Addifion

NAM, NAMI

STREET ADDRLSS STRIT] ADDRESS

cy-s1-1p r ory-si-2P

IF O oetere Hi O change ] Addition

NAME NAME

SIRLET ADORE S8 STREL| ADDRESS

CIFY-ST- 2P CiY-S1-7P

1t. | horeby cartily that tho informplion supplicd with this liling does not qualily lor tha exemptions coniainad in Section 119, Florida Statutes. | futthee cerlify that tha informalion
incicaled on this report is rug and aceurate and that my signalure shall have tho same legal efloc! as if made under cath: that | am a mana@gng mombar or managar of the

krviled liabifity compary of 10Caiver Of YUsIeo ompowerad W exacule this repon as raquirad by Chapler 608, Florida Statutes.

T~ $-1-07

NAME OF MEMBER MAMNAGER, OR AUTHORIZED REPAESENTATIVE

212-308 -joo o

Narytere Prone ¥

SIGNATURE:

TI’E AND TYPE|




