2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # M02000003445

1. Entity Name

WELL-PROP (MULTI) LLC

ecretary of State

04-28-2006 90021 047 ****50.00

Principal Place of Business

50 ROCKEFELLER PLAZA, 2ND FL
NEW YORK, NY 10020

Mailing Address

NEW YORK, NY 10020

50 ROCKEFELLER PLAZA, 2ND FL

[PRVAVETEVEVEVEF ]

2. Principat Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, ete.

03232006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
16-1644075 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

E

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity suamits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageht.

SIGNATURE

.
Signature, yped or printed name of registdred agent and tile if apphcable.

(NCTE: Registered Agent signature required when reinsiating}

DATE

¥
»

" Flllng Fee is $50.00 -~
Duo by May 1, 2006

Mot

Make check payable to
Florida Department of State

9. MANAGINGMEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE I MGR 3 O velete TITLE [ Change [ Addition
HAME -| HAMRICK, STEPHEN =~ NAME

STREET ADORESS | 50 ROCKEFELLER PLAZA, 2ND FL STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10020 Iy -S1-2IP

TLE MGR [ etete TLE [ Change [ Addition
NAME LAPUMA, EDWARD Vv B NAME

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FL STREET ADGRESS

CITY-5T-21IP NEW YORK, NY 10020 CITY-$1-7IP

e MGR [ petete TILE [ Change [ Addition
NAME SOVAK, W. SEAN NAME

STAEET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FL STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10020 CITY-ST-2IP

TITLE MGR [ Delete TILE MGR, ASSISTANT TREASURER [ change [ Addition
NAME ZACHARIAS, THOMAS NAME ANSON S, WONG

STREET ADDRESS { 50 ROCKEFELLER PLAZA, 2ND FL STREET ADDRESS 50 ROCKEFELLER PLAZA, 2ND FLOOR

CITY-ST-2IP NEW YORK, NY 10020 CITy-sT-21P NEW YORK, NEW YORK 10020-1605

TINLE MGR Delete TIME [ Change  [J Addition
NAME PARK, JOHN J HAME

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FL STREET ADDRESS

¢iTY-51-2P NEW YORK, NY 10020 CITY-ST-219

TINE MGR [ pelete nme [0 change T Addition
NAME GUERREROQ, YASMIN HAME

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FL STREET ADDRESS

CrTY-ST-71P NEW YORK, NY 10020 CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repon is true 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
limitad liability company or tha receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VO : 4202004 492
SIGNATURE AND TYPED OR PRINTED NA| OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




