FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
CG BAY ONE LLC
Principal Place of Business Mailing Address Al ] 0"‘9
€/0 CHETRIT GROUP /0 CHETRIT GROUP
404 FIFTH AVENUE 404 FIFTH AVENUE
NEW YORK, NY 10018 NEW YORK, NY 10018
S v R

Suita, Apt. #, atc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)

City & Stats City & State 4. FEI Numbar Applied For

) Ha- b 313Y Not Applicable
zZip Cauntry ~ Zp Country 5. Certificate of Status Desired [ f:g?q Addtional
6: Name and Address of Current Reglstorod Agsnt 7. Name and Address of New Roglstered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tie if applicabla. [NQOTE: Registered Agen signatrs required when relmgating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ’ [ Delete TME MET [ Change (] Addition
NAME CHETRIT, JACOB NAME CE BAY PRoPEATMES LLL
STREET ADDFESS | 404 FIFTH AVENUE STREET ADDRESS [Lfo¥ F\ETh AVEAVE
cmv-st.2P | NEW YORK, NY 10018 CGYV-STZP | NEM Yok, Y too1]
e MGR X petete TITLE meft M Change [ Addition
NAME CHETRIT, JOSEPH NAME 2w Ay cLvg, L
STREET ADDRESS | 404 FIFTH AVENUE STREETADDAESS |4~7obe (B 79 S7TREET
CITY-S1-2P NEW YORK, NY 10018 CY-ST-2P  |Bptoskti~ Nt 1ol
TTLE SGR Delste THTLE O Change  [J Addition
NAME CHETRIT, MEYER RAME
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS
cry-sT-2P  { NEW YORK, NY 10018 CITY-$T-3P
TIMLE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 etete LE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIE 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CITY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(8)(i), Florida Statutes. | turther certify that tha information
indicated on this.report is true and accurate and that my signature shall have the same lagal effact as i made under oath; that | am a managing member or managar of the
limited lability company or tha receiver opfjustes empowerad, 1o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TYPED OR m‘i,&mmummmmmmam Date Deytine Phones #
v

/—‘:::



