. CERT )

« --2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # M035000004931

1. Entity Name
NW 71ST STREET ASSOCIATES, LLC

Secretary of State

Principal Place of Businass Mailing Address

£/0 SEAGIS PROPERTY GROUP, LP
100 FRONT STREET, SUITE 1370
WEST CONSHOHOCKEN, PA 19428

(/0 SEAGIS PROPERTY GROUP, LP
100 FRONT STREET, SUITE 1370
WEST CONSHOHOCKEN, PA 19428
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- DO NOT WRITE IN THIS SP,ACE . 4. FEY Number Applied For
- R ' I o oLy L.l 20-3135091 Not Applicable
:: e Rt D ' Y »:|,, .:‘.r_;,,;:.,;.‘_‘é ..; e o * ‘ ,r - 5. Certificate of Status Desired | Eese'g?qard:;”"““'

8. Name and Address of Current Reglsterad Agent . ;"z'i::-l" ,-’.;-_.. ?';"-‘ e .t 0 1 ."r,'“_f..‘." .. . N :.,_ B RO TR T
CORPDIRECT AGENTS, INC. ' r O NOT WRITE'__::‘.&"-.3-};.\»;' ‘

515 EAST PARK AVE. b
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8. The above named eniity submils this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1 am familiae with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure. typed or privted namy of iagialared agent ng lille |l appicatie.

(NOTE. Ragsiared Agent signatura required when feinslalingj

DATE

FILE NOW!IIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

00003 5655

9. MANAGING MEMBERS/MANAGEAS 5 TR A T nr e
TME MGRM RS s e A
NAME SEAGIS PROPERTY GROUP, L.P . . ' .
SIREET ADDRESS | 100 FRONT STREET, SUITE 1370 Ce Ty '.
ciY-shze | WEST CONSHOHOCKEN, PA 19428 i " e ;‘ ;
TLE MGR X e : o . _—
HAME BEGIER, JOHN B o C sk
STREET 4D0RESS | 100 FRONT STREET, SUITE 1370 » T, s ’ . ot
ci-si-zp | WEST CONSHOHOCKEN, PA 19428 che v
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NAME LEE, CHARLES C S o A I R I -
SIREET A00RESS | 100 FRONT STREET, SUITE 1370 SR YL “ |~
CITY-ST-2IP WEST CONSHOHOCKEN, PA 19428 ; %;Dag :,,.N;h ,T‘ WRITE :
T e L R e

TE MGR . A B —RETIPEE
NAME MOYER, KENNETH R -l THISrSP ACE e
sTReen apoRess | 100 FRONT STREET, SUITE 1370 v e TR D ST
C-Si2P | WEST CONSHOHOCKEN, PA 19428 TEL BT S
TILE G i ™
NAME bt LT L
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CITY-S1- 2P . : BRI P "
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4/11/05-30040-019 138,75

11. ! hareby certify that the information supplied with this filing does not qualify 1or the exsmplions contalned in Chapter 119, Florida Statutes. | further corlify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if mads under oath; that | am a managing mamber or manager of the
limited %ability company or the 1aceiver or trustae empowerad 1o exacuts this repor as required by Chapter 608, Florida Statutes.

SIGNATU&E: /@mﬁ for  Lomehd. Moyer

3-72-08 W S530-5/53

Ty
BIGNATURE AND TYPED OR PRINTED NAME EEAIGHING MANAGING MEMBER, OR AUTHORIZED REPNESENTATIVE

Dats Daylme Phone #




