—~2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED

DOCUMENT # MQO0000000275 Apr 27,2006 08:00 ANV
1. Enity Nam
CA NEW PLAN VENTURE FUND, LLC Secretary of State
Principal Place of Business Mailing Address
420 LEXINGTON AVE. 7TH FLOCR 420 LEXINGTON AVE. 7TH FLOOR
NEW YORK, NY 10770 NEW YORK, NY 10170
04142006 No Chg-LLC CR2E0B3 (11/05)
DO NOT WR’TE IN THIS SPACE 4. FE| Number }Applied For
52-2222183 _ | |Notappiicabls
o ) 5. Certhcate of Status Desired 0 gi.g%gg:;ﬁonai

6. Name and Address of Current ﬁeg‘iétered Aﬁent

CORPORATION SERVICE COMPANY
1201 HAYS STREET ' DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS S PAC E

8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or toln, 1t the State of Flonda. | am familiar with, and aceent
the obligations of registered agent.

SIBNATURE

Signature. typed or printed nama of registared egert and e 7 applicable. {NOTE. Registerad Agent signatura requirad when rginstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME CA NEW PLAN VENTURE PARTNER: QQQE{]QEE?E{SQ

STREET ADORESS | 20 LEXINGTON AVENUE, 7TH FLOOR *:E.-"ﬂﬁ ‘,:‘1:;{5}-5;31]34—}]24 20,00
CIfY-§T-2F NEW YORK, NY 10170

TITLE MGRM

NAME SUNBELT RETAILLLC

STREET ADDRESS | TWO SEAPORT LANE S
Giry-s1-2IP BOSTON, MA 02110 S

JISLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADORESS
CITY-8T-ZF

TITLE

HARE

STREET ADDAESS
GiY-ST-ZP

1. 1 hereby ceruiy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flanda Statutes. | further certify that the nformalion
indwcated on s repaort 1$ kue and accurale and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
wrmited liability company or the recg Tiustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , Steven F. Siegel 4/14/2006  212-869-3000

SIGNATURE AND %H PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Data Davise Phote §




