= _‘;"f , : . e .
"’ 2004 LIMITED LIABILITY COMPANY FilLEp

. ANNUAL REPORT o

DOCUMENT # M00000001280 HAR 25 py 5. .

1,- Entity Name . SECRETAD,

VRS/TA ASSOCIATES LLC ETARY oF
TALLANAsS £ 'FE(TJ?J[%A

Principal Place of Business Mailing Address

% TA ASSOCIATES REALTY % TA ASSOCIATES REALTY

28 STATE STREET, 10TH FLOOR 29 STATE STREET, 10TH FLOOR

BOSTON, MA 02109 BOSTON, MA 02109

AR AR MO

02202004 No Chg-LLC CR2E083 (10/03)

"&. FEI Number o Applied For

04-3392467 Not Applicable
5. Centificate of Status Dosired [ gigg‘ Addional

T

6. Name and Address of Cutrent Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

. B & e
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florid
tha cbligations of registered agent. :

e

SIGNATURE

ture, typed or printed name of registered agent and fitle # applicabls. (NOTE: Registered Ageni signature requined when reinstating) DATE

a. | am familiar with, and accept

RIRIEIRE ==k R i)
Filing Fee Is $50.00° Q=1 1 =
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TLE MGR

NAME TARICHLLC

STREET ADDRESS | 28 STATE ST., 10THFL

CATY-57-2IP BOSTON, MA (02109

TIMLE

NAME

STREEY ADDRESS
CTY-3r-20
THLE

HAME

STREET ADDRESS
CIFY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TALE

NAME

STREEY ADDRESS
CITY-S7-2P
TIME

NAME

STREET ADDAESS
CITY-ST-2P

2 o

i i

11. | heraby certify that ths information suppliad with this fiing doas not quafify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiability company of the receiver or trustes empawerad 1o execute this report as required by Chaptar 608, Florida Statutes.

C% TA Rich LLC, Mgr. by Realty Associlates Advisors, LLC,
—
. By Realty Associates Advisors Trust by
SIGNATURE: 2@ A\ 4.~ By Realty

SISHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytirne Phons #

Michael Ruane, Trustee 3/ [y /04 617 476 2700




&sﬁ p

072100000032

ACCOUNT NO. :
REFERENCE /sz?xi f"¥304 37, o
b :

o %

- 2
D

Moowopoo2ss

CORPORR

AUTHORIZATION
COsST LIMIT : S 50.00 ;
_____________________________________________________ N e
s =3
N e
ORDER DATE March 24, 2004 ?hﬂ )
2% =
ORDER TIME 11:56 AM = 7
-
ORDER NO. 520528-040
CUSTOMER NO;: 4304937
Anne T. Leland, Legal Asst
Levin, Cohn, Ferris,

CUSTOMER :
Mintz,
One Financial Center

MA 02111

ANNUAL REPORT FILING
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NAME : VRS/TA ASSOCIATES LLC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Sara Lea - EBExt. 2514
EXAMINER’S INITIALS



