- je
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000004267 FILED
1. Entity Name
CUTLER VISTA PRESERVATION, LLC
2007APR 30 AMI0: 17
Principal Place of Business Maiting Address _ SECRETARY OF STATE
C/0 THE RELATED COMPANIES (/0 THE RELATED COMPANIES TALLAHASSEE. FLORIDA
60 COLUMBUS CIRCLE 60 COLUMBUS CIRCLE
NEW YORK, NY 10023 NEW YORK, NY 10023
PR RS G VAR GGG O IR RIVE
Suita, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired ﬂg Ei'gg;:;:?;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signatura, yped o printed name of registerad agenl and tile if apphcable. {NOTE: Rag Agont requrad when DATE

' . Make’ checkp ywlyl'; o7
‘Florida. Department of State-

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

1ILE MGRM O pelete TILE [ Crange [ Addition
NAME RAP FL, LLC NAME

STREET ADDRESS | 60 COLUMBUS CIRCLE STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10023 CITY-S1-ZIP

TITLE [T Detete TILE [ Crange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1.71P

TMLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-S1-21P

TIILE [ Delels TITLE {1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2iP CITY-ST-2IF

s O pekeee TILE {1 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

MLE O Delete TLE [3 Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify thal the information supplied with this tiling does not quality far the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver p trustee empowered o execule this report as required by Chapter 608, Florida Statytes.

SIGNATURE AND T‘I’Pé‘l’J OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Dﬂa Daytime Phona #

SIGNATURE: { M ‘// A? ity -;é?/-r_?s%

d7.- V22 &Wwé/ A };ﬁm/»fﬁéfmﬂ/



