2006 LIMITED LIABILITY COMPANY FlLE D

o ANNUAL REPORT -
DOCUMENT # M02000000626 2005 JAN -¢
1. Entity Name 9: 3 S
GRP LOAN, LLC ? CRE TRy
, - FLORip,
Principal Place of Business Mailing Address 3
360 HAMILTON AVE. 360 HAMILTON AVE.
WHITE PLAINS, NY 1060% | WHITE PLAINS, NY 1060% { /
2. Principal Place of Business 3. Mailing Address f \ ”"l" m "HI lml ""I II]" "mm" "m "”l lll" MJI IH"‘ m Iln
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Appiied For
. 13-4076356 Not Applicabi
Zip' a e D l Country Zp | O 6 o I' Courtry 5. Certificate of Status Desfrad [ ?g’ggq:::;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH,LTD., INC.
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE

Signature, typod o prnted nome of registered agent and Ude if applcabia. {NOTE: Rag AQQCk, sy raculrad when rok )

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS I K ADDITIONS JCHANGES

me MGRM Ewm me My oS CJ Change “JE3 Addition
WA GORDON, MICHAEL e C boue ‘-‘—‘:G ?‘fai:; g w

STREET ADORESS | 245 PARK AVE. STReET Aoowess | £ 2-0€ | M_[

ov-s-2¢ | NEW YORK, NY 10607 avsze | Restou, VA 20190

TTLE MGRM Delela TITLE mao r [ change Additfon
HAME WEST, LANCE % NAME. J'o:ln LJI‘\D(' l uJD‘A-f ﬂ

STREEY ADDAESS | 360 HAMILTON AVE., 5TH FL sweer aomvess || 296 4 Blutmo Y

onY-sT-Zp | WHITE PLAINS, NY 10501 orv-srze  |RESto b Z2o0(G6

THLE MGRM —_ — . o - i
e BOWDEN, NATALIE Hosee e _Ennnsgnsmmo e Qe
STREETA00RESS | 360 HAMILTON AVE,, 5TH FL STEET ACoRESS 01/13/06-—01027--008 - *+30, 10

CV-5T-20 | WHITE PLAINS, NY 10601 1Y 5T- TP

it ] Detete TIILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P Ty -ST-2P

FTLE [ Detete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTy-ST-2P CITY-ST-2P

me {1 petere e CJchange ([ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ChY-sT-2P CITY-5T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
-+ indicated on this report Is true and aceyrate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver of lruslwed lo exacuta this report as required by Chapter 507\07Matutes.
SIGNATURE: mﬂ [/ 5/ (7/9‘)597-* 7S oo




