Ly

2008 LIMITED LIABILITY COMPANY FiLED
ANNUAL REPORT SECRETARY :QF STATE &

TALLAHASSEE, FLORIDA
DOCUMENT # M06000000553
1. Entity Name
CUTLER HAMMOCK PRESERVATION GP §), LLC 08MAY |16 AM 8: 35
Principal Place of Business Mailing Address
C/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
T B[ RS T |
Suite, Apt. #, etc. Suite, Apl. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Gountry zi Country 5. Certilicaie of Status Desirad m ger:'ggqﬁg:;"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pninted nama of registered agenl and tilla if applicable. (NCTE: Regi Agent requied when DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADBITIONS f CHANGES
THLE MGRM [B.Delete TLE Men ™M [bChangs [ Addition
NAME RAP FL 3, LLC NAME @AP FL G LLC
STREET ADORESS | 60 COLUMBUS CIRCLE STREETADDRESS | ¢ o Corg, ‘e ey Co el
CITY-§1-2P NEW YORK, NY 10023 QY- 5T-2P Pewslondje NY jo 0B
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TMLE ] Detete FILE _ — _[_:I__‘ Change [ Addition
NAME NAME 1|J81d8b5 rral
STREE OORESS STeET AooRESS 05/06/03—~01011--017  ##E52. 50
CITY-ST-2IP CITY-ST- 21
TILE ] Delete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-2Ip CITY-S7-2IP
TMLE [ cetete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-Si-2P
TITLE O Delete TMLE [0 change - [] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-S7-2IP .

11, | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited fiability companggr the receiver or trusles empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR!

J‘anﬂ?cémzz.fL f;//r/of 2/ ¥2r5§337

PED Of PRINTED NAI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayluma Phons »

Vv PP 7t e et MM‘SZ?VI‘”?? S




