2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 11,2007 8:00 am
' ST €

DOCUMENT # M04000003593 - cretary of State

1. Entity Name 09-11-2007 90040 001 ***250.00

CG BAY ONE LLC

Principal Place of Business Matling Address

G/Q CHETRIT GROUP C/0Q CHETRIT GROUP

404 FIFTH AVENUE 404 FIFTH AVENUE 3 0 0 l 28 1 1

AR
09042007 No Chg-LLC CR2E083 (11/05)

DO N OT WRITE IN TH |S S PAC E 4. FE! Number Applied For
42-1643134 Not Applicable

5. Certificate of Status Desired O 2959-2&3:’:;“0“3'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed nama of registared agent and title «t applicahle {NQTE: Registared Agect signaiure required when reinstating) DATE

"Flling Fee Is $50.00
Due by September 14, 2007

[} MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CF BAY PROPERTIES, LLC

STREET ADDRESS | 404 FIFTH AVENUE
CITY.ST- 2P NEW YORK, NY 10018

TLE MGR

NAME RWBAY CLUB, LLC
STREET ADORESS | 4706 18TH ST

Cmy-st-2¢ . | BROOKLYN, NY 11204

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
Civy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TMLE

NAME

STREET ADDRESS
CIry-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate andythat my signature sha'l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of tru powered 10 execute this report as required by Chapter 608, Florida Statutes.

|

e MANAGING MEMABER, OR AUTHORIZED REPRESENTATIVE Data Daytma Phone #

SIGNATURE:

SIGNATURE AND OR




