ITED LIABILITY MPANY :
2006 I-IMANNUAL REPOR?O F H L E D

DOCUMENT # M02000000899

1. Entity Name

© Ti06 HAY ~ :
WI/RSO REAL ESTATE HOLDINGS, L.L.C. e Y I PH LI 20

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

% INV TAX GROUP % INV TAX GROUP

10 HANOVER SQ 22ND FL 10 HANOVER $Q 22ND FL \
NEW YORK, NY 10005 US NEW YORK, NY 10005  US AN

7 GG TR R M

e _ ) 7] 04262006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = T
- NQOT APPLICABLE Not Applicable
. =] 5. Certficata of Status Desired O ?i‘ggm;"ma’

§. Name and Address of Current Registarad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION, FL 33324

‘DO NOT WRITE
_IN THIS SPACE

8. The above namad antity submits this statement for tha purpose of changing its registared office or registared agent, or beth, in the State of Plorida. | am familiar with, and accaept
the obligations of registared agent.

SIGNATURE

Signature, lypad ar printed nama of registered egent and title f applicable (NOTE Ragmstared Agen! signature requirad when renstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

MLE MGR
NasiE ROTHBERG, STUARTH
STREET ADDRESS | 85 BROAD ST

CV-SLZP | NEW YORK, NY 10004 - T PROO0OT457T3I61

me MGR o 'r'!JS.-” 16/06--01040--005 **350 DD

NAME LANGER, JONATHAN A
STREET ADORESS | B85 BROAD ST
CITY-$1-2P NEW YORK, NY 10004

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

IN THIS SPACE

TTLE

NAME

STAEET ADORESS
GTY-81-2iP

e Ll L
HAME E i
STREET ADDRESS
CITY-31-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nforrmuon
indicatad on this report is trug and accurate and that my signature shall have the sams legal effect as if made undar oath that | am a managing mambar or manager of the
limited liability company or the recefvar cr trustes empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:; ,4 MH\M s owlesy dladloe oNa-70d- 380

BICNATI AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




