FILED
- 2005 LIMITED LIABILITY COMPANY ~ Apr 18,2005 8:00 am

ANNUAL REPORT : FGtat
DOCUMENT # M01000000328 ecretary o ate
04-18-2005 90071 Q45 ****55 00

1. Entity Name:

CITYPLACE OFFICE |, L.L.C.

Principal Place of Business Maiking Address

(/0 THE RELATED COMPANIES, LP. C/0 THE RELATED COMPANIES, LP. . . 20 0

625 MADISON AVE, 625 MADISON AVE. 34707
NEW YORK, NY 10022 NEW YORK, NY 10022

/””°‘°a”’2' °;°‘|B°*"‘"essa 33‘6‘“"9"‘“25‘ G b |||||||\||\|||I|H||\|||||||||“||||||||||||“||||||||“|“||“|\||H|H|||
...Fm,gg Le e K€ &0 £
Suite, Apt. #, etc. u?te.Apt.#‘ elc, als -

' 03232005 -LLC CR2E083 {10/03
Lo vawsns Cocel o Coerntds & acel Chg-LL (10/03)

City & Stat: City & State 4. FEI Number Applied For
Py Yoo ANY Wi Yorwnw Y 13-4149577 Not Applicabia
 Zip Country Zip ¥ Country . ; X $5.00 additional
5. Certificate of Status Desired "
/20 bB /20273 . Fee Requlred
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City . FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printec name of registerec apent and tite if applicable. {NQTE: Ragisterad Agent signatura required when rainstaling) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TME Phehange [ Addition
HAME CITY PLACE OFFICE PARTNERS NAE C.-n' Fun.c' affr 8 FarrVEls
STREET ADDRESS | 625 MADISON AVE. STREET ADDFESS | Gy & Coor ket O U Cat e &
CITY-ST-ZIP NEW YORK, NY 10022 CITY-ST-2IP Moo, NY 1o01S
e O Detets e ' DO change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e e = -
CITY-ST-2P ) . 0§ cmy-sT-2P
THLE [ pelete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P )
TITLE [ belete TILE (J Change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TE [ Delete TME O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CIfY-57-2P
TOLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

11. | hereby certify the: the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this rk r: 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
limited liability compgpy or iha receiver.erTugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ &mamd Me(rwire,  S|31fos”

W ] MEMBER, ’ﬁ" Data  V Daytme Frone #




