. FILED
¢ 2006 LIMITED LIABILITY COMPANY May 04,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M05000003850 05-04-2006 90033 013 ****50.00
1, Entity Name
BROADWAY RPW FEE, LLC
Principal Place of Business Mailing Address )
375 PARK AVENUE, SUITE 2107 375 PARK AVENUE, SUITE 2107
NEW YORK, NY 10152 NEW YORK, NY 10152 60036788
T g s VTG0 AR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 033120086 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Numgber Applied For
jfo -2/ %y Not Applicable
Zip Country ap Country 5. Certlllcate of Status Desired O $5 00 Adational
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agont

Name
DADY, ROBERT E ESQ
201 ALHAMBRA CIRCLE, SUITE 601 Streel Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33134

City FL ' Zip Code

B. The above namad enlily submits this statement lfor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
rature. typedt of prnted name of registened agent and bile f aopkcatle (NQTE: Regstaredt Agen: sgnatura requred when renstatng) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TLE , MGRM ) O Detets TITLE [ Change [ Addition
NAME BROADWAY RPW, MEZZ, LLC NAME
STREET ADDRESS | 375 PARK AVENUE, SUITE 2107 STREET ADDRESS
CITY-81-2IP NEW YORK, NY 10152 GITY-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-S1-2P CiTY-S1-2P
TIHE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIrY-ST-2P
TIELE [ pelete TITLE [ Change ] Additien
HAME NAME
STREET ADDAESS STREEF ADORESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: QAZ//IA / Loy Eileon (/4] EA/# L}/E)G//)h Y3 21 "’(@5\

SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dale Daytimeg Phone #




