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2007 LIMITED LIABILITY COMPANY - \

ANNUAL REPORT

) [} '
DOCUMENT # M06000000553 2061 APR 30 AH10: 17
1. Entity Name
CUTLER HAMMOCK PRESERVATION GP I, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
C/0 THE RELATED COMPANIES, L.P. C/0 THE RELATED COMPANIES, L.P.
60 COLUMBUS CIRCLE 60 COLUMBUS CIRCLE
NEW YORK, NY 10023 NEW YORK, NY 10023
PO AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number )\ Applied For
Not Applicable
ap Country e Country 5. Certificate of Status Desired w ?i'ggqlﬁf:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL. 32301-2525

City F L l Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name ol registerad aganl and tilla +f appicable {NOTE. Ragislarad Agent signature requirag when reinstating) DATE

Filing Foe is $50.00 Make check p ya '3 to

Due by May 1, 2007 ' Florlda Department of State o
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONSICHANGES I
TILE MGRM O petete TITLE 3 Change, ddifion |
NAME RAP FL 3, LLC RAME
STREET ADDRESS | 60 COLUMBUS CIRCLE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10023 CITY-$1-2IP
THLE [T elets LTLE [ Change  [] Addition
NAME NAME Dt ol sttt
STREET ADDRESS STREET ADDRESS =T ﬁ"" = .4"1_ 1 ﬁ,‘;j'_'_T] 177
CIIY-51-2P CITY-ST-2IP e phd
THLE [ Delete TITLE O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S1-2P
TILE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-7iP CITY-51-2P
TILE O pelete TISLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TILE J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. } further certify that the infermation
indicated on this report is rue and accuwrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited lizbility company onlRe receiver or trustee empowered tg execule this report as required by Chapter 608, Florida Statutes.
l// /;n 13 ¢2 1 (333

I Datg / Daylinig Phong &

SIGNATURE:

SIGNATURE ANGTYPED OR PRINTED NA E aF SIGNIN




