- FILED

e o

2005 LIMITED LIABILITY COMPANY 2006 JAN -4 PH 2: 13
ANNUAL REPORT _
SECRETARY OF STATE

DQCUMENT #M04000004274 TALLAHASSEE, FLORIDA
CUTLER VISTA DEVELOPER, LLC ‘

Principai Place of Businass Mailing Address

/0 THE RELATED COMPANIES, L.P. C/0 THE RELATED COMPANIES, LP. 805131907639

625 MADISON AVENUE 625 MADISON AVENUE 05/02/05 90363 023  $55.00
NEW YORK, NY 10022 NEW YORK, NY 10022

e _— e WA R M

1SGie, :Eu etc. 6818- &B‘c' Ab G r CL " | 04152005  Chg-LLC CR2E083 (10/03)

Notis Shorkc L\\J NEw Nort , AN " wercies rore 20 | U BGIU Toornpreasa

twg_ 3 Country Zlipo o= 5. Ceificate of Stalus Desirad gz ggq:f:::b“"

8. Name and Address of Cuwrrent Reglstered Agent 7. Name end Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Nol Accaptable)
TALLAHASSEE, FL 32301-2525

City FL I Zip Cede

8. The abova namad entity submiis this stalament for Ihe purposa of changing its registared office o+ registerad agent, of both, in the State of Florida, | am familiar with, and accept
{he obligetions of registared agent.

SIGNATURE
SiQnakre. trped Of Drinked nare of 1agsiared stk and blie 4 apolicatie. (NOTE: Ragisiened Apert grature (8qusced wien feingfaing} DATE
FIII Foo i3 $50.00 Make check payabie to
Y May 1, 2005 Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES

TLE MGRM 3 Deletn THLE S Change  [[J Acdnion

NAE RELATED APARTMENT PRESERVATION, LLC Kbt adcel A‘ﬂlﬂs‘n!rﬂ' ﬂ’LM)}lL(.

SIREET ADDRESS | 625 MADISAON AVENUE STRELY ADDAESS a.

orv.si-2¢ | NEW YORK, NY 10022 oi-57-20 (b[umbrw L dl._, Y, IOY {0923

e D bete TILE D AddRlicn

it s 4! 15 $ = #$J

STREEF ADDRESS STREEY ADORESS UI 119 fﬂb—-ﬂlﬂ *E& o
oS- cnv-§T-op

i 3 oewte me [ Change €] Addttion

NAME NAME

SIREES ADDRESS STRCET ADDRESS

CIY-$1-7P CrY.§1-0

HE [ celete e Ol Change [ Addiion

HAME NASE

STAEET ADORESS STREEY ADDRESS

CiY-§1- 2 Giry-51- 29

mLe [ temmte ILE Clcrage [T adhtion

NAME NAME

STREET ADGRESS STREEY ADORESS

LTy -§1- 17 Lhy-51-2#

THE J Doter TRE ] Change ) Addition

RAML NAME

STREEV ADDRESS STREET ADCRESS

oy-si-iP Q1y-51. 1%

11. i heraby certify thal the informalion suppiled wilf: fus Wing does no! quakly for he exemplion siated in Section 119.07{3Ki}, Flonda Statutes. ! funther certity that the information
indicoted on this repart i rue and accurate and thal my signature shall have the sama fegal etfact as f made undes oath; that | am a managing membar ot Mmarnager of the
limited sability company of the receiver or lrusiee empownrad o executa this repert as required by Chapler 608, Flonda Statules.

SIGNATURE:
[ SaNATY




