2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000003296

1. Entity Name

QRS 11412 (FL), LLC

FILED

Jul 01, 2005 8:00 am

Secretary of State

07-01-2005 90065 Q30 ****50.00

Principal Place of Business

50 ROCKEFELLER PLAZA, 2ND FLOOR
NEW YORK, NY 10020

Mailing Address

50 ROCKEFELLER PLAZA, 2ND FLGOR
NEW YORK, NY 10020

20060892

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc,

e APt el e 7PL %, el 05042005  Cng-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Appled For
APPLIED FOR 20- V04O i Appicatie
Zp Country Zip- Country 5. Certiicata of Status Desied [ 59-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

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

Strast Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Cade

8. The above named entity subrits this statement for the purpose of changing its registerad office or registared agent, o both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signaturs. typad or prined name of registered agent and title it appiicable.

(NOTE: Registered AQent signatune requirad when reinstating) DATE

Filing Feo Is $50.00
Due by Septoember 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

me MGR [ Detete me ClGhange [ Addition
NAME W. P. CAREY & CO. LLC HAME

STREET ADORESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10020 CITY-ST-217

THLE O Detets CTITLE [ Change [ Addition
NAME NAME .

STREET ADDAFSS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

e 03 Detete e [ Change [ Addition
NAME NAME

STREETADORESS | ~ STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE 03 Detste TILE O change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CATY-ST-2P

TITLE O] etete TMe [Jchange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE 03 Delete TIME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CoTY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for tha exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infarmation
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 the
limited liability company or the receiver of trzslz emred to execule this report as required by Chapter 808, Florida Statutes.

BY: w.7. EARPY L 0. LLC
GRS

212492 1100

Daytima Phong #

/7 6Y: FRANK J. MACHADD, VIC PRES| DENT

8 and ThkD ou’pmu-@t’uuz OF SIGNING MANAJING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:




