FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000004119 04-15-2008 90098 039 ***138.75

1. Entity Name .

LOEWS ST. PETE GP LLC

Principal Place of Business Mailing Addrass x

667 MADISON AVENUE 667 MADISON AVENUE 50002 78 G

NEW YORK, NY 10021 NEW YORK, NY 10021

R S 00 A
667 Madison Avenue 655 Madison Averue

Suite, Apt. #, etc. ,fg}iéeﬂg]tjg:elf&m Floor 03142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
New York, NY New York, NY 81-0604881 Not Applicable
1&%}%7 Counlry S 1& Country 18 5. Centificate ol Status Desirad O ?i.ggq::g:dimnal

6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Agdress (P.O. Box Number is Nol Acceplabie)
TALLAHASSEE, FL 32301-2525

' i o City FL Zip Code

<,

8, The above naméd antity submits this.stalement for the purpose o changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B .
.

SIGNATURE
Signaiure, typed or prnted name af regesiared agent and ute if applicabie. (NGTE: Registered Agent ignatue wequired when reinstalng} DATE

. " FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee v_vill be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
T MGR (d Detete L MGR £ Crange 7 Addition
NAME DUNLEAVY, VINCENT F NAME Dunleavy , Vincent F,
STREES ADDRESS | 667 MADISON AVENUE STREET ADDRESS | (67 s Averue
crv-sZP [ NEW YORK, NY 10021 cny-s1-29 New York, NY 100658087
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-51-2P * CITY-S1-71P .
TILE O pelete TNLE ) change [ Addition
NAME NAME N et e ———— Y —
SIREET ADDAESS STREET ADDRESS
clly-81-2IP CiTY-51-21P
TILE O betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P CiTy-$1-21P
TLE [ pelete TLE Ol Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-$1-7I
TITLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | furiher certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: \/U‘[ :;ijn Vincent F. Dunleavy

SIGNATURE AND TYPED OR PQINTED NAME OF SIGNFG\IIANAGING MEMEER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dale Daytime Phone ¢




