2008 LIMITED LIABILITY COMPANY - ¥

3 L
ANNUAL REPORT SECRETARY RY UF STATE

DOCUMENT # M06000000235 TALLAHASSEE. FLORIDA
1. Entity Name
CUTLER VISTA PRESERVATION GP II, LLC 08 HAY 16 AH 8: 35
Principal Place of Business Mailing Address
€/0 THE RELATED COMPANIES, L.P. /0 THE RELATED COMPANIES, L.P.
60 COLUMBUS CIRCLE 60 COLUMBUS CIRCLE
NEW YORK, NY 10023 NEW YORK, NY 10023
S TS T NCENE A AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
ap Country Zip Country 5. Certiticate of Status Dasired w gi'ggqlﬁ?:;ﬂo"m
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla}
TALLAHASSEE, FL 32301-2525

City FI... Zip Code

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

SIGNATURE
Signalurs, lyped of prinled name of regislered agant and Litle if applicable. (NOTE: Regislared Agent signature raquired when reinslaling) DATE

FILE NOW!!! FEE IS $133.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ delete TIMLE [ Changs T Addition
NAME RAP FL 3, LLC NAME
STREET ADDRESS | 60 COLUMBUS CRICLE STREET ADDRESS
CITY-57-2IP NEW YORK, NY 10023 CITY-S3-2IP
e {3 Delete TITLE [3 change [ Addition
NAME NAME SO0 2255754943
STREET ADDRESS STREET ACIDRESS 05/08. "UQ"‘U 1 ﬁl I--018  #%340, 00
CITY-ST-2IP CITY-S1-21p
TMLE O petete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e O pelete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST- 7P
TITLE O pelete TIMLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby cartify 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 s»gnature shall have the same legal effect as if made under oath; that | armn a managing member or manager of the
timited liability company or tl tee empowered ta execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: E SO a0 Copont 35kt 2043105355

Slﬁ"ATURE AND TYPED ©OR PRINTED NAME OF SVGNING “ANAGING MEMEBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dals Daytime Phare #

/—hm 280 [gpak s i &




