‘ FILED o
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # M05000002661 | e o 03 e

1. Entity Name

ORY N INVESTMENTS LLC

Principal Place of Business Mailing Addre%s b u .
40 WEST 57TH STREET-23RD FLOOR 40 WEST 57TH STREET-23RD FLOOR - ”3 3 5 G 3

IR O

04152008 No Chg-LLC CR2E0B3 (12/07)
.| 4. F&I Number Applied For
22-3899207 Not Applicable

O $5.00 aditional

o 5. Centificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent Lo N : _' L ’ n PR e T

ORP S S L
1200 SOUTH PINE ISLAND ROAD L DO NOT WRITE o
PLANTATION, FL 33324 v |N TH|S SPACE <

Su,
~ .

-, - -

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agant, or both, in the Slate of Florida. lam familiar wilh, and accept
the obligations of registeréd agent.
T o

SIGNATURE -
Signature, lyped of printediname of regisiated sgent and ulle ! applicable (MOTE: Ragrsle:od Agant signailurg raqured whan reungtating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS/MANAGERS
TILE +| MGR

NAME RSL WOODMERE MGT. CORP.

STREET ADDRESS | 40 WEST 57TH STREET-23RD FLOCR
CITY-S7-2IP NEW YORK, NY 10019

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

WILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2Ip

THTLE

NAME

STREET ADDRESS
CITY-SI-2IP

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119 Florida Siatutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exaecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M Richard Papert 4/17/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMM-A-NAGNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &




