FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000003608 04-27-2005 90041 038 ****50.00
1. Entity Name
CG BAY THREE LLC
Principal Place of Busingss Mailing Address
(/0 CHETRIT GROUP (/0 CHETRIT GROUP ’ 400@1#}?
404 FIFTH AVENUE 404 FIFTH AVENUE
NEW YORK, NY 10018 NEW YORK, NY 10018
T S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ha- bl 2 S‘a ) Not Applicable
Zip Country ’ Zip Country - ] $5.00 Additional
5. Certificate of Status Desired O Fee Roquired onal
6. Name and Addrass ot Current Registored Agent 7. Name and Address of New Registered Agent

. Name

CORPORATION SERVICE COMPANY
$201 HAYS STREET Strest Address (P.O. Box Number is Not Acceplabla)

TALLAHASSEE, FL 32301-2525

City FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiaz with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad egeni and tite it apphcable. {NOTE: Reglsierad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 2 Detete e M6t R Change ] Addition
NAME CHETRIT, JACOB NAME C€ ray EraPeantEs, Lle
STREET ADDRESS | 404 FIFTH AVENUE STREET ADDRESS | Moy EVETh AVENVE
Y- | NEW YORK, NY 10018 OV-S1IP Mg Yortic , 4y {0018
TME MGR X Delets TILE mert [ Change  [T] Addition
NAME CHETRIT, JOSEPH KAME ey pay clvis Lic
STREET ADDAESS | 404 FIFTH AVENUE STREET ADRESS | fjole 13 TH Sa¢g-T
CITY-5T-ZP NEW YORK, NY 10018 CN-ST-2P | (8t aakth W, o4 |l Zoly
TITLE MGR X Deletg TITLE [ Change  [] Addition
NAME CHETRIT, MEYER NAME
STREET ADDRESS | 404 FIFTH AVENUE STREET ADCRESS
LTY-5T-2P NEW YORK, NY 10018 CITY-ST-21P
© THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§T- 79
TMLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TME [ Delete T [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurats a atura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE

NATURE AND TYPED WEWF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~



