2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

um ol
DOCUMENT # M02000003024 - Jul 20, 2007 08:00 AV
1. Entity Nama
Secretary of State
CHARWEL TP LLC .
Principai Place of Business Mailing Address
80 BROAD STREET 80 BROAD STREET
C/0 BROADWAY MANAGEMENT CO C/0 BROADWAY MANAGEMENT cO
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. etc. 2nd MOORE CR2E083 (4/07)
Crty & State City & Stale 4, FEI Number Applied For
’ 11-3669452 Net Applicable
o Country Zip Country 5, Certificate of Status Desired 0 $5.00 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
P.O. i
1201 HAYS STREET Street Address (P.O. Box Nurmber 1s Not Acceptabie)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changeng its registered cffice or regisiered agent. or boih. in the State of Fiorida. | am familiar with, and accept
the opligations of registered agent.
SIGNATURE
Signature, Iyped o prated Name of regIsietod agent and tiig I apphcable DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TITLE MGRM 7 Detete UTLE [ Change [ Audition
NAME HERZKA, CHARLES NAME
STREET ADDRESS [80 BROAD STREET STREET ADDRESS - OO e 7R
civ-sT-2p [NEW YORK NY 10004 CITY-5T-2P [P0 T -20004 005 50, 10
TILE [ Delete nLE ] Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-ST-2P ‘
T [ petete TITLE ClCrange [ Addwon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP Cry-5T-2F
TITLE ™ celate IITLE [JChange [ Adowion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
1ILE 1 Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-S1-ZIP
TTE O pelete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-5T-ZIP
11. 1 hereby cerlily that the information supphed with this hling does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report 1s rua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limned liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: (],va@ Doy LL&A(Q 2 foz  (a>) 493~ 7000
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MA»]AGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [  Dayime Prong 8




