2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2008 8:00 am
Secretary of State

DOCUMENT #MO01000000328

1. Entity Name

CITYPLACE OFFICE |, L.L.C.

05-07-2008 90014 027 ***143.75

Principal Place of Business

/0 THE RELATED COMPANIES, L.P.
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

Mailing Address

60 COLUMBUS CIRCLE
NEW YORK, NY 10023

(/0 THE RELATED COMPANIES, L.P.

50039724

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

T

Suite, Apl. #, elc. Suite, Apt. #, etc.

01162008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
13-4149577 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Ceriificate of Slatus Desirect $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rngis‘tarud Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submiis this statement for the purpase of changing its registered office of regisiered agery, or bath, in the State of Florida. | am familiar with, and accept

the obligationz bt registered agent.
L

SIGNATURE i
Signalura, \ypad ot printad nama ol ragistared agant and Lite il applicabls {NOTE: Agent sigi requrad when DATE

FILE NOWI!! FEE IS $138.75 ) . Make check payable to”
Aftor May 1, 2008 Fee will be $538.75 " Florida Depanmanl of State =
9. MANAGING MEMBERS / MANAGERS 10. ADDiTIONS/CHANGES
ILE MGR moelele TLE Mg wcnange 1 Agdition
NAME CITY PLACE OFFICE PARTNERS NAME OiTyPLACE DFPCE |- MA—M&GE'\‘L_,L L.C.
STREET ADDRESS | 60 COLUMBUS CIRCLE STREETADIRESS | GO Aeolw~rh § Cu 2o F
CITY-S1-2IP NEW YORK, NY 10023 CITY-ST-21P IV et 12 , N Y feory
TILE [ Delete TILE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIE O velete TLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2IP CITY-$T-2P
HILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TIMLE 3 pekete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P CITY-51-2IP
T O petete TIILE O Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57-2F

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee egppowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M @

Mo cuner 3. buswnrl, Vit uisipmt [ 1efor 212 ¥2i-S353

SIGNATURE AND TYPEG OR PRINTERAAME OF SIGNING SANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATWE

Dale Daytime Phone #




