2004 LIMITED LIABILITY COMPANY

REIL. gTATEMENT
DOCUMENT # M03000000222

1. Entity Name
S.E. RESIDENTIAL CENTRAL ASSOCIATES LLC

, | thou-a A1 06

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

Principa! Place of Business” N Mailing Address SL_ o L s ," T
% THE PRAEDIUM GROUP LLC % THE PRAEDIUM GROUP LLC TAL LAHASSL £ F [ C‘};ﬁ”f’ !
950 THIRD AVENUE, 18TH FLOOR 950 THIRD AVENUE, 18TH FLOOR ’ 4
NEW YORK, NY 10022 NEW YORK, NY 10022
s v IERL AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 10212004  REIN-LLC CR2E101 (6/04)
City & State City & State ' 4, FEI Number f Applied For
- - . R - - - : !‘/' 209 /fés Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eei g?q 3:':&""’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. 1 am famitiar with, and accept

~STREET ADDRESS "} % 950 THIRD AVENUE - T :

" STREEY ADDRESS |

SIGNATURE .
Signature, typed or printed name of registered agant and title if applicabe. (NOTE: Feg Agant when bare ¥ i
FILE NOWIl FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM : O pelete TILE [ change [ Addition
NAME PV SOUTHEAST CENTRAL LLC NAME

CITy-51- 2P NEW YORK, NY CITY-ST-7P
TILE ) ] Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME — - :
= e = m RN
STREET ADDRESS STREET ADDRESS 1 I‘Fé‘g;’,ﬂgﬁii‘!ﬁ:l:ﬁ'% %.R 1:;,_-‘1] g
CITY-ST-2IP ) CITY-ST.2P i RREER i b
TInE - " O oetete TILE Clchange [ Acition
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-ST-2P
TITLE O oelete TIFLE [JcChange [ Addition
NAME
STREET ADDRESS
CITY-5T-2F
TILE [JChange  [] Addition
NAME
STREET ADDRESS | _ N - SYREET AGDRESS .
CITY-ST-2P CITY-ST-29

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ::——-——-— dond Jo o574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/c/z%’f 212-92.0" Sé0

Daytima Phona #




