FILED
2005 LIMITED LIABILITY COMPANY Jul 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M02000003447 S 07-01-2005 90065 024 ****50.00

1. Entity Name

WELL-MEZ (MULTH) LLC

Principal Place of Business Mailing Address 2 0 0 B 0 8 B 3

50 ROCKEFELLER PLAZA, 2ND FL. 50 ROCKEFELLER PLAZA, 2ND FL.
NEW YORK, NY 10020 NEW YORK, NY 10020
05042005No Chg-LLG - | CRZE083 {10/03)
Do N OT WR ITE I N TH IS SPAC E 4. FEI Number Applied For
16-1644072 Not Applicable

. i " $5.00 Aaditional
5. Certificate of Status Desired O Fee Required

6. Nama and Addross of Current Registered Agent

CORPORATION SERVICE COMPANY | .
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, ar bath, in the State of Floriga, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed or printed name of registerad agent and titie if applicabls. (NOTE: Reyistared Agent signaturg raquired when rginstating) DATE

Filing Fee Is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS fMANAGERS
TINE MGR
NAME . WELL {MULTI) QRS 15-17, INC.

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FL
CTY-5T-2IP NEW YORK, NY 10020

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

st DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

TITLE

NAME

STREET ADDAESS
GiTY-5T-7IP

11. | hareby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report 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

timitea liability company or the receiver,or trusjee empowered to execute this repon as required by Chapter 608, Florida Statutes.
, BY: WELL (MULTI) @RS /ST, IMC.
SIGNATURE: CARIN £ . JANES, ZND VICE PRESIDENT (_Q '23 ]U( 202 442 1100

BIGNATURE AND TYPED OR PRINTED NA)E OF SIGNING MANAGING MEMBER, Of AUTHORIZED REPRESENTATIVE Daytime Phone ¥




