2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M0OG000002000

1. Entty Name

CUTLER RIVERSIDE, L.L.C.

Mailing Address

C/0 THE RELATED COMPANIES
60 COLUMBUS CIR,
NEW YORK, NY 10023

Principal Place of Business

(/0 THE RELATED COMPANIES
60 COLUMBUS CIR.
NEW YORK, NY 10023
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4. FEI Number Applied For
74-2573968 Not Applicabte
$5.00 Additonal

5. Certficate of Status Desired

6 Nams and Address of Current Raglstarad Agnnt

CORPORATION SERVICE COMPANY
1201 HAYS STREET L
TALLAHASSEE, FL 32301-2525 o
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8. The above named entity submits this staternant for the purpose of changing its registered omce or reg»sierad agent. or botn. in the State of Florida. | am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name ol registered agenl and lile | applcable

{NOTE: Ragistered Agent signalure required whan renstating)

DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Foae will bo $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

CUTLER CANAL ASSOCIATES, LTD.
C/O 60 COLUMBUS CIR,

NEW YORK, NY 10023

TITLE

NAME

STREET ABDRESS
CilY-81-2iP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

SIREET ADDRESS
CiTY-5T-7P

nLe

NAME

STREET ADDRESS
LOY-8I1-2P
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NAME

STREE? ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF
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limited hability company of the receiver gy trustee empower
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SIGNATURE:

| harapy certify that the information supplied with this fling does not qualty tor the exemptions containad in Chapter 118, Florida Statutes. | further cernfy that tha information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ute this report as requirad by Chapter 608, Florida Statutes.
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SIGNATLRE ‘Nb TYPEDQ OR PRINTED NAME or SlGNMHANAOI“ MEMAER, OR AUTHORIZED REPRESENTATIVE

Dme Daytrma Phone #
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