| ‘ ‘ _ FILED
. ---2007 LIMITED LIABILITY COMPANY Jun 13, 2007 8:00 am

ti

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L06000027882 05-18-2007 90222 050 ****50.00
1. Entity Namo
MF W CONDC 1629, LLC
Principal Place ol Business Malling Addrass _ 3 0 0 1 U B 9 1
390 PARK AVENUE, 3RD FLOOR 390 PARK AVENUE, 3RD FLOOR
C/Q RFR HOLDING, LLC C/Q RFR HOLDING, LLC :
o o AR AR AT SO GO
2. Principat Place ol Business - No P.C. Box # 3. Mailing Address

Suite. Apt. 4, ote. Suite. Ap. #, eic. 15t MOCRE CR2E083 {10/06)

Cily & Siate City & Stalo 4 COrRL Lo e Appied For

20 -45% 751/7 Not Applicable
Zp Couniry Ze Couaty 5. Cariificale of Status Desired 0 $5.00 A_ddnionaj
Fee Required
8. Namae and Address of Current Reglsiered Agont 7. Name and Addross of New Registared Agent
itamo

E&DKLEET\BJEB%‘L EClHCLE SUITE 601 Streal Addross (P.Q, Box Number is Nol Acceptabla)
- CORAL GABLES FL 33134

City FL I Zip Code

8. The abovo named angty Submits this slalemen for the purpese of changing ils registerod oflice or regisierad agent, or both, in 1ha Stala ol Florida, | am lamiliar with, and accopt
the ebligations ol ragisterad agenl,

SIGNATURE
Sgnasure, lypeu ©f RuNGD Nan's o 7804 /EIQ GOeIH Ana U § a00kCAs . (NOTE: Rugrsiered Ageni sQrualus 16quued whin rangsanng) BATE
=% FILE NOWI! FEE IS $50.00 :
Make Check Payable to Flork.‘:_a Departmont of State
7 Dus By May1, 2007‘ -
9, MANAGING ul:unsn.qmamg(;gns ' 10. ‘ - i ADDITIONS | CHANGES
meMed|  MICHAEL FUCHS [ Delete e O crange [ Addiion
- 390 PARK AVE 3" fl WA
STRE£] ADORESS SINTTADORESS
CIY-S1- 2P NEW YORK N.Y 10022 CIEY-S1. 2
n!l;Aul{Mf HERMAN, PHILIP 7 Detcte e ) ) Change [ Adgition
e 390 PARK AVE 3" fI o
SIREET ADDRESS SIALET ADDRESS
aury-si-zp NEW YORK N.Y 10022 CINY-S1- 2P
IIIIEMM DAD)’, ROBERTE TIHE } [] Chanoe  [C] Adition
MAME
swaeones | 201 ALHAMBRA CIRCLE #601 A
eary-S1- 2 CORAL GABLES FL 33134 CIN-81- 2P
me 3 Detete e ; O change ] Aadition
NALE RAML
SIREET ADDRESS SINET ADORTSS
CIry-St- ap CiiY. 5117
g O Deitte Tt [ Change [ Audirion
RAME NAML
SIRTET ADDRESS STHEET ADORESS
cIny-si-op oIry-1-7P
THLE O Detese mu [ Change [ Addlilion
MAME NAML
STREET ADDRESS SIRLE] ADDFESS
CIFY-SI- TP cINy-Si-7p

11. ) hereby certily that thefiniormation suppliod with this filing does not qualify lol the axemplions containod in Seclion 119. Florida Staiutes. | further cartify thal the informalion
indicated on this repor]is rue an signatwre shall hava the sama legal eflect as if made under oath; that | am a managing member or managor of the
limitad liability company or Lhe, fvor Or lrustea ampower r as re Chaplor 808, Florida Stalutss.

SIGNATURE: S-/-07. 2! 235 00

TURE ARD TYPED OF PRONTED NAME OF EnGISNG MANAOSIG of REFREBEMTATNE Dace Oayvrre Prorw ¢




