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1. Limited Liability Company's Name Zﬂa’ﬁ_ -
Independence Associates GP LLC / a
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2. Principal Ollice Addryss 3. Mailing Olfice Address .

c/fo CharterMac c/o ChanterMac 4. Swta/Country of Formation
Sulle, ApL #. 215 Svite, Apt #. stc Delaware

625 Madison Avenue 625 Madison Avenue 5. ?:&%ﬁ?;iﬂ?;g:ﬁgﬁ’d ]
Ciy & Stala Clty & State April 19, 2004
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New York, New York New York, New York 30:)97 : ;g;g :ZTLZ::;MG

Zip Country Zip Counlry -
10022 USA 10022 sA " CERTIFICATE OF STATUS DESIRED] | R A o i
8. Name and Address of Current Reglstered Agent
Nams

1201 Hays Street

Strest Addmess (P.O. Box Number is Not Accepiable)

Suite. Apt. 4. Eic
Clry Siale | Zip Cods
Tallahassee ) FL | 32301-2525
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Brian Courtney
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Name of
Managing Membars/Managers

Stieot Address of Each
Managlng Mamber/Manager

Ciy / State / Zp

MGR | RCC Manager LLC

c/o ChasterMac, 625 Madison Avenue

New York, New York 10022
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1. 1 cestity hat s am glng mermber/, ger of the recelver or trusiee empewered lo execule this epplication as provided (or In chaplar 608, F S. { further certify thal when
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Siprature of

Managing Memper/Manager July 17, 2006

(212} 317-5700

Dale Daylime Phone #

Typed of printed name of signing Managing Mambar/Manager Alan lemes. President of the Mnnager
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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:
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July 18, 2006
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ANNUAL REPORT FILING

INDEPENDENCE ASSOCIATES GP LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan - Ext. 2955

EXAMINER’S INITIALS:



