2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07, 2008 8:

DOCUMENT # M03000002986

1. Entity Name

CP MEZZANINE MANAGER, L.L.C.

Principal Place of Business

C/0 THE RELATED COMPANIES, LP.
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

Mailing Address

C/0 THE RELATED COMPANIES, L.P.
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

hUUVJIII&L

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suile, Apt. #, elc.

00 am
Secretary of State

05-07-2008 90014 030 ***143.75

ARV BRI G

01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0200777 Not Appicable
i - .
® Country Zip Country 5. Certificate of Status Desired $5.00 Acdiionai
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registored Agent
Name

CORPORATION SERVICE SYSTEM
1201 HAYS STREET
TALLAHASSEE, FL' 32301

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura. typed or prnied name of regsterad agent and ktie I applicabla.

{NCTE: Registeradt Agent signalure requrred when reinstating) DATE

FILE NOW!I!! FEE IS %138.75
After May 1, 2008 Fee will be $538.75

Make check payahle to '

iy

' Florlda Department of Stale

ADDITIONSJ‘CHANGES

9. MANAGING MEMBERS /MANAGERS 10
WILE MGR B Detere TLE MGt S Cnange [ Additien
NAME THE RELATED COMPAINES, LP NAME C Ty A Aed Pavirpdn s
STREETADDRESS | 80 COLUMBUS CIRCLE STREETADDAESS | (O Col v DS Cv 2 tb
CITY-81-21P NEW YORK, NY 10023 CITY-ST-21P oo
BV owit . NY 2%
i3 [ pelese e [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImY-ST-2P
TITLE [ Detete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-sT-2P CITY-ST- 2P
THLE [ petete TIRLE [ change [ Additier
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-7IP
TILE [ petete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CHTY-ST-7P
TMLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-51.2IP CHTY-ST-7P

1.

t hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that tha inforrnation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liabilitycompany or the receiver of trustee empowered [0 execuie this report as required by Chapter 608, Florida Staiutes.

Susm T MeBuias ﬂum:m)@@p /'7/04 Zil-Y21 333

RE AND TYPED OR PﬁlNED ?{ f& SIGNING MANAGING MEMBER. MANAGER. OR AUTHDRIZE‘ REPRESENTATIVE

Dals Daylmea Phone ¥




