~— FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # M04000004267 05-02-2005 90363 022 ****55 00
CUTLER VISTA PRESERVATION, LLC

Principal Place of Business Mailing Address 1 4 u 1 28 03

(/0 THE RELATED COMPANIES, L.P. /0 THE RELATED COMPANIES, L.P.
625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK, NY 10022 NEW YORK, NY 10022

AR NEAR A

04152005  Chg-LLC CR2E083 (10/03}

Bllln% Addres

Sune Apt # ete.

clo‘The Zelated Compaies
60" ‘toltumbus Grete | ¢ tumbus GrcLL

Clty & Sta ity & St 4, FEI Number Applied For
\rGYL W @Ua\(orlt N Y APPLIED FOR Not Applicable
le ‘DD)-\S Gountry letoozg Country 5. Certificate of Status Desired % gfe.ggq::rdedé"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

Name

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

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accapt

the obligations of registered agent.

NATURI
sic TURE Slgnatura, typed or prinled name of regislerad agent and litte It applicable. {NOTE: Registerad Agenl signature requirad whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 3 betete TMLE M“M Change [ Addition
NAME RELATED APARMTENT PRESERVATION, LLC NAME a:k_d Apar‘hrwff Heserved, o, LLC
STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS
CY-ST.ZF | NEW YORK, NY 10022 CITY-ST- 21 éo lo lumél.w Grele UWM AY (2%
TITLE O pelete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
MLE [ pelete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
THILE O vetete ME [ Change  [] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CIY-SI-7IP
TOLE O vetete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZP
TITLE {1 Delete TMLE O change [ addiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-53-2P

11. | heraby certify thal 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 true and accurata and that my signature shall have the same tegal affect as if made under cath; that | am 2 managing member or manager cf tha
kmited liability company or the recebvar or trustes empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; MﬂI‘\L E. ca.rbon& 4 IIS'IGK

+
TURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING m—:ueeam w Mm“sm ¥ Due Daytima Phone ¥

LI



