2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000000552

1. Entity Name

WOODSDALE QAKS DEVELOPER, LLC

FILED

Principal Place of Business Mailing Address

C/0 THE RELATED COMPANIES, LP.
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

C/0 THE RELATED COMPANIES, L.P.
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

SECRETA

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

(L

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

"

2007APR 30 AMI0: |7

RY OF §
TALLAHASSEE, FLEJ%BI&

LRI

01182007 Chg-LLC CR2E083 (12/06)
rd
City & State City & State 4. FEI Number /f # | Applied For
[ Not Applicable
Zi Court zZ Count
® ountry s ounty 5. Certificate of Status Desired % $5. Ob Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streset Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

N

8. The above named entily submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an

the obligations of registerad agent.

SIGNATURE

I

Signature, lyped or printed name of registerad agent and Lile 1l applicable.

{NOTE: Registered Agenl| signalure required when renslaling)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10,

TITLE MGRM O peete TIILE

NAME RAP FL, LLC NAME

STREET ADDRESS | 60 COLUMBUS CIRCLE STREET ADDRESS

CITY-5T-2IF NEW YORK, NY 10023 oiy-51- 2P

TILE MGRM [ petete e 7 Change [ Addition
NAME RAP FL DEVELOPER NAME

SYREET ADDRESS | 60 COLUMBUS CIRCLE STREET ADDRESS

CITY-$T-2P NEW YORK, NY 10023 CITY-31-21P

HILE [ pelete TITLE O change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP cay-51-2iF

TILE O Detete mE [Tchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-$i-2iP CilY-ST-2IP

TMLE T pelete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P Y- ST-21P

TNLE [ petete TIIE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P cIY-sT-2IP

41. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the ¢eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

gvSR'PJJM (mmp\anmv»\ 4,{,/6’7 2/ -42/.5 3

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME BF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

’

Daylme Phone #

= )7

£33




