2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000001042

1. Entity Name
W.P. CAREY & CO. LLC

Principal Place of Business Mailing Adciress

50 ROCKEFELLER PLAZA, 2ND FLOOR
NEW YORK, NY 10020

50 ROCKEFELLER PLAZA, 2ND FLOOR
NEW YORK, NY 10020

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Secretary of State

A AGRAR VRGO

04142008No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptied For
13-3912578 Not Applicabie
i i 5500 Additional
5. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registerad Agant

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

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agant.

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida, | am famitiar with, and accept

S«grature, typed o pinted name of regisierad sgoet and bils d apphcable.

(NOTE. Ragisiared Ageni sgnature requirad when reinstabing)

DATE

FILE NOWI! FEE IS $138.75 1 (i
After May 1, 2008 Foe will be $538.75 US/ng’Dg g%ﬁ'}ﬁgﬂn?
. =L i 138, 7
of MANAGING MEMBERS/MANAGERS
Vgﬁuﬁ D
NAME CAREY, WILLIAM P
STREET ADDRESS | 50 ROCKEFELLER PLAZA 2ND FLOOR
CITY-8T-2P NEW YORK, NY 10020
JILE VP
NAME GUERRERO, YASMIN
SIREET ADDRESS | 50 ROCKEFELLER PLAZA 2ND FLOOR
OmY-§1-21P NEW YORK, NY 10020
13 PD
NAME DUGAN, GORDON F
SIRLET ADDAESS | 50 ROCKEFELLER PLAZA 2ND FLOOR
CIry-51-21P NEW YORK, NY 10020 Do NOT WRITE
TILE AT
NAME WONG, ANSON S IN TH Is SPACE
SIREET ADDRESS | 50 ROCKEFELLER PLAZA 2ND FLOOR
CITY-SI-ZIP NEW YORK, NY 10020
TILE D
NAME FABER, EBERHARD IV
STREET ADDRESS | 50 ROCKEFELLER PLAZA 2ND FLOOR
CITY-SI-ZIP NEW YORK, NY 10020
i3
NAME
STREET ADDRESS
CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRI

D NAME OF S8IGNING MANAGING MEMBER, DR AUTHORIZED REP;&!ENTATN!

11. | heraby certiy that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
lirmitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

AVBon Wond, pest Trzaswer  alatlos

212 492 Hoo

Dale

Daytime Phone #




