2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2005 8:00 am
Secretary of State

DOCUMENT # M01000002797

1. Entity Name
NEWKIRK LARLOOSA GP LLC

(07-13-2005 90110 017 ****50.00

Principal Place of Buginess

/0 THE NEWKIRK GROUP
100 JERICHO QUADRANGLE, SUITE 214
IERICHO, NY 11753

Mailing Address

C/0 THE NEWKIRK GROUP
JERICHO, NY 11753

100 JERICHO QUADRANGLE, SUITE 214

20063032

c/o The Newkirk Group
Two Jericho Plaza, Wing A, Suite 111

2. Principal Place of Business

1" 3. Mailing Address

c/o The Newkirk Group

Jericho, NY 11753

Jericho, NY 11753

Two Jericho Plaza, Wing A, Suite 111

AU O Ao

06292005 Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
11-3639385 Not Applicable

5. Certificate of Stetus Desies  []  99-00 Aditional
- Fee Required

“~~“m; Name ano Aoaress or urrant Registered Agent

7. Name and Address of New Reglstered Agent

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

Name

Stree! Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Signanue, typed or printed nama of registerad agent and We if applicable.

NOTE: Registared Agent sigy

raquired when rei

g DATE

Filing Fee is $50.00
Dua by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES, /
1T MGR 3 Delete TLE Phange ([ Addition
NAME MLP MANAGER CORP, NAME
STREET ADDARESS | 100 JERICHO QUADRANGE, STE. 214 STREET ADDRESS .
emv-s-2¢ | JERICHO, NY 11753 oTv-st-2¢ ¢/o The Newkirk Group 4
Two Jericho Plaza, Wing A, Suite 111 _
TMLE 3 Detets TILE Jericho, NY 11753 pe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmv-st-zp | -
THLE 3 Delete TILE [J Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T- 2P CIiv-51-2P
TMLE 7 Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST. 2P
TITLE [ Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

WAQ

11. | hareby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal atfect as if made under path; thai | am a managing member [ manager of the

limited liability company qmtaer IAlCLSL

SIGNATURE

(&

VCOE? this Wﬁs re&lrﬁ_é h}ter 608, Florida Statute:

s?{ 822,0077

8
SIGNATURE AND Tvpsnbn anTEﬁl@b&mhnhuevﬁm"ﬂmﬁiﬂi AUTHDGIZED REPREsEmAnVE

Dnla Daytime Phone ¥

ALLISON FORRESTER
ASSISTANT SECRETARY



