2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2008 08:00 AM

DOCUMENT # M04000003296 Secretary of State
1. Entity Name
QRS 1112 (FL), LLC
Principal Place of Businass Mailing Address
50 ROCKEFELLER PLAZA, 2ND FLOOR 50 ROCKEFELLER PLAZA, 2ND FLOOR
NEW YORK, NY 10020 NEW YORK, NY 10020
i 04142008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-1440340 Not Applicable
5. Cortificate of Status Dasired a Ei'ggq“:?;’;m"ﬂl

6. Nams and Address of Currant Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnted name of registersd agant and htis f applicable, {NOTE: Fegistarad Agent s,griture required when reinstating) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fes wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME W. P. CAREY & CO.LLC

STREETADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR
CITY-ST-2IP NEW YORK, NY 10020

TITLE

NAME

STREET ADDRESS
ciry-si-zip

TILE
NAME

cvrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

RAME

STREET ADDAESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST1-2IP

11. | heraby cartify that the information supplied with this filing doas net qualify for the examlptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am a managing mamber cr manager of the
limited liability company or the raceiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

M:W.P.MSCOLLC B4 W.P. CGWB()\L Lo . LLC 4{2\(_06
SIGNATURE: By, Oaken 10614, Qudiatuct TlRGwor U Anson Wong, Assh Traguuar 212442 1100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




