2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000004274

1. Entity Name

CUTLER VISTA DEVELOPER, LLC

T Y
SECRETARY OF STAT
TALLAHASSEE, FLORIGA

08 MAY |16 AM

Principal Place of Business

(/0 THE RELATED COMPANIES, L.P.
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

Mailing Address

(/0 THE RELATED COMPANIES, L.P.
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

L

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
i . 3 ite, Apt. #, 3
Suite, Apt. #, elc Suite, Apt. #, elc 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1768872 Not Applicable
Zip Country Zip Country 5. Cerlificate of Siatus Desired EP 55.00 nfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301-2525%
City F L Zip Code

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

SIGNATURE

Sugnature. Typed of prnled name of regrlered agen) and kla if appicably {NOTE; Regsianad Agent Signalute requirkd when remslaiing) DATE

FILE NOW!!t FEE IS $138.75
After May 1, 2008 Fee will be $533.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM X Desere TILE fneamM O change  [¥hAcdition
NAME RELATED APARTMENT PRESERVATION, LLC NAME RAP Fo u-¢

STREET ADDRESS | 60 COLUMBUS CIRCLE STREET AODRESS | Loy CertitamaBocs Crbalr

CITY- ST-21P NEW YORK, NY 10023 CITY-ST-21P MO emae MY 100d)

TITLE [ Detete TITLE : (O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIY-51-2IP

TILE O pelete TLE Change [ Adgition
NAME NAME SOl 285 rsns

STREET ADDRESS STREE] ADDRESS WA OeA08--01011--016  *x540, 00
CITY-ST-2IP CIY-ST1-2P

MLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CY-51-2P

TLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE O petete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or jha receiver or trustes empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wéf\ﬂ/q WMatic & Coo ot Sxlos

SIGNATURE ANIMFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

212 w2185 3733

Daylime Phone #

qumw,, 220 Ka-pn.z-swxﬁ




