2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000006853 * T FILED
1. Entity Nam ey .
B[RC\;-I ;;ARTMENT& LLC %% : Aug 27’ 2008 08'00 AM
S Secretary of State
Principal Place of Business Maiing Addrass
200 MADISON AVENUE, 5TH FLOOR 200 MADISON AVENUE, 5TH FLOOR
NEW YORK, NY 10016 NEW YORK, NY 10016
08212008 No Chg-LLGC CR2E083 (12/07)
DO NOT WR'TE lN TH IS S PAC E 4. FEl Number Applied For
) ’ 43-1954920 Nt Applicable
‘ N 5. Cartilicaie of Stalus Desired O Ei'ggu';?:;ma'

6. Name and Addross of Currant Reglsterad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enlily submits this stalement for the purpose of changing its registared office or registerad agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of pontad name of regisiered agent and tile ¢ apphcanis. (NOTE Registered Agen! signature requiréd wnen reinstanng) DATE
“““ i - 41
FILE NOWIII FEE IS $138.75 in accordance with 5. 607.193(2)(b), F.S., the limited I ',’_-_P:E—EI-_”;;'U%‘f'z“:’%{ 0 19T
Due by September 12, 2008 liability company did not receive the prior notice. OES2 78000002y L. i
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ROSE, ADAM R

STREET ADDRESS | 200 MADISON AVENUE, 5TH FLOOR
CITY-ST-2iP NEW YORK, NY 10016

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP o

TITLE
NAME

e DO NOT WRITE-

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SI- 2P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TINLE
NAME
STREET ADDRESS f
CITY-ST-2IP

not qualify for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as I made under oath; that | am a managing member or manager of the
powered 1o exacute this report as required by Chaplar 608, Florida Stalutes.

g,u}lﬂ
ok

11. | heraby certi'y that the information supplied with this filin
indicated on this report is true and accurate and tha
limited #ability company or the raceiver or truste

SIGNATURE:

SIGNATURE AND TYP}{VGRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Prane &




