v FILED
-“ 2007 LIMITED LIABILITY COMPANY Jun 13, 2007 8:00 am

ANNUAL REPORT (AR} Secretary of State

DOCUMENT # L06000028489 05-18-2007 90222 016 ****50 00
1. Enility Name
MF W CONDO 1630, LLC
Principal Place of Businoss Mailing Addrass
390 PARK AVENUE, 3RD FLOOR 390 PARK AVENUE, 3RD FLOOR
C/O RFR HOLDINGS, LLC C/0O RFR HOLDINGS, LLC
m——— e LA G R D
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, ele. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEINumbor,, #s7x -~ Applied For
| 20-485e8.97/ Nol Applicabic
Zp Coun‘lry Zo Country 5. Cerlificate of Status Dosirad O gi‘ggq;d:’""'w
6. Namo and Address ol Current Regislered Agenl 7. Nome ond Addraas of New Regisiered Apgent
MName
E&DIE.&?EEB’;L EClEHS.O Sireel Addross {P.C. Box Numbor is Nol Acceplable)
SUITE 601
CORAL GABLES FL 33134
. Cily FL rZip Codo

8. Tha above namod enlity submits this slaloment tor tho purpose of changing ils rogistored ollice or regisiered agont. or both, in the Stale ol Florda. | am lamiliar with, and accopl
Ihe obligalions of registerod agent.

SIGNATURE

Sigoaiure, Lypeu G phiied Hiamie O3 rage agem, ad LYY 7 . (NCTL: FagSiving Aget] $ETIure rOuItd wign ran Bk ig) CATE
. FILE NOW!II FEE'IS $50.00
Make Check Payable to Florida Department of State
S Due By May 1, 2007
7 MANAGING MEMAFRS I MANAGERS T ] ADDITIONS [CHANGES
e Af | MICHAEL FUCHS 7 Delele me D change ) Acctiin
NAME. rd NAMY.
SIRLE| ADORESS . 390 PARK AVE 3™ fl SIRLE] ADDRESS
G- 5T 78 NEW YORK N.Y 10022 ‘ EIY-S1- 2P
me &A N 0 oetese e [Tchange (] Adatiion
Wl HERMAN, PHILIP e
SIRIT ADORESS 390 PARK AVE 3™ fl SIVEE [ ADDVESS
oir-s1-® NEW YORK N.Y 10022 __ cy-s1-7e
::.:f[ MGA DADY, ROBERT E ::: O Charge [T Addilion
smetanoess | 207 ALHAMBRA CIRCLE #601 STREET ADDRESS
7% | CORAL GABLES FL 33134 iov-s1 10
L LJ Defele HILE [ Change [ Addtion
NANT NAME
STREET ADORESS SIREE| ADORYSS
cIy-SI-7p CIY-50-P
nie 3 ootere 1HE O change ] Addition
HAME NAME
SIRLE | ADDRESS SIREET ADDRLSS
CINY-ST- 7P CilY-51- 28
s O Detete nne ] Change 7] Addition
NAME RAME
SIREL T ADORESS STREET ADDRESS
CIY-S1. 2 CITY-S1-1P

11. | hereby cerlily that the inl¢rmalion supplied wilh this liing does not qualily for tha exemplions containad in Saction 119, Florida Statuies. | further cerlily that the information
indicaied on this raport i fua and accurate and that my signature shall have tha samo legal effect as il made under oaih; that | am a managing member or manager of he
limited liability company of the receiver or trustes ompowerad Lo gxecule Lhis report as required by Chapler 808, Florida Statutos.

SIGNATURE: L-1-07 212 -308 - | oo

TURE AND TYPED OR PRINTED NAME OF STGNING MAMAGING NEMSER. MANAQER. OR A UTHOMZED REPRESENTATIVE Owe Caytrre Prone ¢




