FILED

2005 LIMITED LIABILITY COMPANY Jul 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000003343 07-01-2005 90065 041 ****50.00
1. Entity Name
QRS 10-18 {FL), LLC
Principal Place of Business Mailing Address T
50 ROCKEFELLER PLAZA, 2ND FLOGR 50 ROCKEFELLER PLAZA, 2ND FLOOR
NEW YORK, NY 10020 NEW YORK, NY 10020
T s 0 R A
Suite, Apt. #, etc, - Suita, Apt. #, etc. 05042005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 20- 1418003 Not Applicable
zp Country ap Country 5. Certificate of Status Desired a ?i'ggqa:?;m”a'
8. Namo and Addross of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streat Address {P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL | Zip Coce

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

SIGNATURE
Signature. lyped or printed name of registerad agent and litla If applicabls. {NGTE: Ragistered Agent signatura required whan raingialing) DATE
Fillngs:ee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGR O oelete e O cChange [ Addition
NAME W. P. CAREY & CO. LLC NAME
STREETADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS
CI¥Y-5T-2F NEW YORK, NY 10020 CITY-ST-2P
TRLE Ol oelets TME : DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TIMLE [JcChange [ Additian
NAME RAME
STAEET ADDRESS™ D STREET ADDRESS
GIFY-ST-7IP CITY-5T-ZP
T3 ) O Delete TIME O change [ Addition
NAME N NAmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Delete TmE . O Chenge  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-219
TME [ petete TME [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby ceriify that the information supplied with this liling dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this raport is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the ;alzei/ver trustgs empowered to exacute this report as raquired by Chapter 608, Florida Statutss.

BY: W. P. CAREN } £O. LILC
SIGNATURE: L BY- ERMIX. 3. MACKADD, VICE PRESIDENT OM £

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




