2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED §
Jul 22, 2008 08:00 AM
Secretary of State

DOCUMENT # M02000003024

1. Enlity Name

CHARWEL TP LLC

Principal Place of Business Mailing Address
80 BROAD STREET 80 BROAD STREET
C/0 BROADWAY MANAGEMENT CO C/0 BROADWAY MANAGEMENT CO e
S A0 T
07032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e RepTedTor
11-3669452 Not Applicable

O 35.00 Adgditional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstared Agent

CORPORATION SERVICE COMPANY Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, typed o prnted name of registerad agent andl litle il apphcable. (NQTE: Regniared Agent signatura 1equirad when isnstating) DATE _ _
—— - - [N Twlulus Tl a e a e
JRRCE AN fe i) ¥ -
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited 07/22/08-30012-009 138.75
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HERZKA, CHARLES

STREET ADDRESS | B0 BROAD STREET
CITY-8i-71P NEW YORK, NY 10004

TirLe

NAME

STREET ADDRESS
CHY-S1-2IP

TILE
NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
{ITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIry-§3-217

11. 1 hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing mernber or manager of the
limited Habiiity company cr the receiver or trustee empowered Lo execule this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: O-/@LO-\pﬂﬁ Wl 7/ /R

SIGNATURE AND TYPED OR PRINTED NAME OF SIG@G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone #




