-

. 08 LIMITED LIABILITY COMPANY

ANNUAL REPORT

b

\lame

\ ,JPA LOCKA GP LLC
~

LDOCUMENT # M04000001107 .

Principal Place of Business

1350 BRAODWAY, SUITE 700
(/0 THE COMM DEVELOPMENT TRUST, INC.
NEW YORK, NY 10018

Mailing Address

1350 BRAODWAY, SUITE 700
C/0 THE COMM DEVELOPMENT TRUST, INC.
NEW YORK, NY 10018

DO NOT WRITE IN THIS SPACE

OO

FILED

May 08, 2008 08:00 AN
Secretary of State

05272008No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
43-2047396 Not Applicable
. ) $5.00 acditional
5. Centificate of Status Desired O Foo Required

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The apove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. fyped or printed name ol registered aganl and title 4 nppncnniu
P . e

(NOTE F\egllturod Aqem signamm rnquiroa when reinstatng)

' F‘II.'E NOWI!!! FEE IS $138.75
- Pue by September 12, 2008

In accordance with s. 607. 193(2)(b). F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS . v

MGR

CDT GP LIMITED PARTNERSHIP
1350 BRACDWAY, SUITE 700
NEW YORK, NY 10018

| Tme -
NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME _

STREET ADDRESS
ony-St-2p

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITE

NAME

STHEET ADDRESS
CITY-ST-21P

TITLE
NAME ) L
STREET ADDRESS . .
CITY-5T-2P

JmE L. T S
NAME
STREET ADDRESS
CITY-ST-2P--+
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DO NOT WRITE
IN THIS SPACE

213 13‘3‘."5

i

B e O P Y

SIGNATURE:

~11.7) hereby certily that'the information ‘supplied . with' this filing does not qualify fo the “axernptions, contained i Chapler - 119, Florida Statutes. | farther cenliy 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 membar.or manager of the
“<irmted liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

% gﬁzy//ﬂm« g /7/; |

7y -3H-5352

SIGNATURE AN D

ED OR PRIN’BJNAHE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dare Daytima Phone #




