FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # M02000003447 Secretary of State

1. Entity Name
WELL-MEZ (MULTI) LLC

Principal Place of Business Mailing Address
50 ROCKEFELLER PLAZA, 2ND FL. 50 ROCKEFELLER PLAZA, ZND FL.
NEW YORK, NY 10020 NEW YORK, NY 10020
04142008 No Chg-LLC CR2E0B83 (12/07)
DO NOT WRITE IN THIS SPACE =T FophedTar
16-1644072 Not Apglicable
5. Certificate of Status Desired [ ?g-g?qlﬁ‘r’;";“"“'

6. Namea and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registared office or registared agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or pratee name of reguiersd agen and tile if appicable {NOTE. Requstered Agent signaturs required when renstatng) Dﬁlg .
Ll i_ELll_l AR -m:,: T -
----- l I

FILE NOWIII FEE IS $138,75 5/ 2= n00EE-004 123,75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WELL (MULTI} QRS 15-17, INC.

STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FL
CITY-ST-2IP NEW YORK, NY 10020

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TVILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby cerlify that he information supplied with this filing does nct quanfy for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this repart 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
limited ||ab|I|rv company or the rec &er or trustee emp~vared to execule thig report 3 rezunrsd by Chaptar G0B, Florida Starutas 4 28 -08

15-17, $ne . Mult)) GRS 1517, Tnc.
S|GNATURE me‘/ flsst. Secty f Geogia Oirfakﬁ Aesit fx'dy o0/ ﬁ/.?» /oo

¥
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HePRESENTATIVE Date Daytine Fhone #




