' ZOQG‘_E:AMITED LIABILITY COMPANY
- b ANNUAL REPORT

2 A
DOCUMENT # M05000004985 S e
1. Entity Name ‘\?/' ((\' ch (
P VI PARK AT LAUREL OAKS LLC fyﬁ‘}ﬂ 4
Y AY
73, v ©
‘ ' GR o O
Principal Place of Business Mailing Address % E} %
825 THIRD AVE., 36TH FLOOR 825 THIRO AVE., 36TH FLOOR : T [
NEW YORK, NY 10022 NEW YORK, NY 10022 ) -~ d’/‘ '/
- -t

RERR R0 Iyl e

Suite, Apt. #, etc. Stsite, Apt. 4, etc. // ) L 01252006 - Chg-LLC CRZE083 (11/05)

i
City & State City & State 74 v 4. FEINumber Appiiad For
- 20 294 (0051 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Oasires [ E;'ggqm“‘"‘a'
6. Name and Address of Current Registersd Agent 7. Namne and Address of New Registered Agsnt
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET T Street Address (P.O. Box Numbaer is Not Acceptanle)
TALLAHASSEE, FL. 32301-2525 -
City FL | Zip Code

8. The above named enily submits this statement for the purpose of changling its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, anc accen?
the obligations of registered agent. .

SIGNATURE

Sipnature. (yped of prirsd Namme of recisiatec agert and e | anpkcable {NOTE: Regi A Bnatd§ 1R whan Q!

Filing Fee is $50.00
Due by May 1, 2006

3. . MANAGING MEMBERS /MANAGESS 10. ADDITIONS / CHANGES
THLE MGR 3 ewete IMEe Ocrange [ Agoition
HAME TPF VIREIT ’ NAME
STREET ADORESS | B25 THIRD AVE., 36TH FLOOR STREET ADDRESS
CHY-ST-2P NEW YORK, NY 10022 CITY-57-21P
TriLE - O Detete e [Jcrange [ Additon
HAME NAME
STREET ADORESS . STREFT ADDRESS
CITY - ST-2P . ) Y- ST- 2P
TILE . 3 Delets TmE ' T L O cCmnge [ Addition
NAME ' NAME

- w - YT
STREET ACDRESS STREET ADORESS rOO0OT7ST7T41 3225
cy-ST-r CITY-51-2P .
TME ’ O Delets TME [Jchange 7 Acdition
NAME : NAME .
STREET ADBAESS : STREET ADORESS
CITY-ST-2P Chy-51-2p )
The L oslere TmE O Changs ] Agciticn
NAME : . HAME
STREET ADDRESS STREET ADIRESS
CiTY-57-29 CITY-51-19
T O gekete e £ Crange £ Addition
KAME . NAME . .
STREET ADORESS STREET ADDRESS
CiTY-5T-2P cm_«.sr.zp

11. | hereby cenily that the information supplied withhis filing does not gualify for the exemptions contained in Chapter 119, Florida Staunas. | further certify that the information
ingicated on this report is true and gocurate angd fhat my signalure shall nave the same tegal eflect as # made under cath; that | am a managng mamber o manager of the
fimited liability company or the recg sleh empowered 1o exacute this report as required by Chapier 608, Fiorida Statass.

SIGNATURE: _ ' . MARE LI PIANN &S O 2224504 |

SGHATURE AND “"W"’“W"}}" oF smnqg} ., OR AUT ATIVE Do Liavtrna Phone ¥
~ ﬂ’



L MISOD000 o585

ACCOUNT NO. 072100000032
REFERENCE

128508 5155201
AUTHORIZATION : (/

COST LIMIT
ORDER DATE

May 23, 2006
ORDER TIME

12:44 PM
ORDER NO.

128508-055
CUSTOMER NO:

5155201

ANNUATL, REPORT FILING

NAME :

P VI PARK AT LAUREL OAKS LLC
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- &
o o e .
T O
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XX ANNUAL REPCRT B% o M
Mo ™
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ot E e
oY W
CERTIFIED COPY %?5 wn
XX PLAIN STAMPED COPY sm =
CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Heather Chapman - Ext. 2908

EXAMINER'S INITIALS:



