2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ) FILED

DOCUMENT # M06000003337 Jul 31,2007 08:00 AM
;éTﬁE?QETREET COMPASS CENTER, L.L.C. Secretary Of State
Principal Place of Business ) Mailing Address -
245 PARK RVENUE, 26TH FLOGR 245 PARK AVENUE, Z6TH FLODR
NEW YORK, NY 10167 NEW YORK, NY 10167
——=1 | {IERRH R
06292007 No Chg-LLC CR2ENS3 {11/05)
DO NOT WRITE IN THIS SPACE T Foned For
20-4820888 Mot Applicanie
5. Certificate of Slatus Dasimc»i (] giggqi;?:éﬁmai

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR!TE

PLANTATION, EL 33324 IN THIS SPACE

8 The above named entity submits this stalement for the purpose of changing Hs registerad office or regisiered agent, of baih, in the State of Fiorida. § am famillar with, and accept
the obdigations of reglstered agent.

SIGNATURE

Sigratues, typed of prnted name of wysiered agent and BHe if sopkcable. THOTE. Regisierce! Agent signatma requived when rénstating} E DATE

Filing Fee is $50.00
Due by S8eptember 14, 2007 - - ST - - S — —

8. MANAGING MEMBERS/MANAGERS

e MGR
NamE AG ASSET MANAGER, INC. LOnRo0TT0R14

STREETADDRESS | 245 PARK AVENUE, 26TH FL. AT/ A07-BO002-006 5.0
CITY-ST-71P NEW YORK, NY 10187

BRE

NAME

STREET ADZRESS
CirY-ST- 212

TRk
NAME
STREET AGDRESS

o570 DO NOT WRITE

s iN THIS SPACE

NAME
STREET ADBRESS
cree-st-mp

WNE

NAME

STREET ADBRESS
CEY-ST.2P

TIE

NAME

STREET ADORESS
$ITY-57-2P

11. 1 hereby certily that the inisrmation supplied with this Fiing does nor qualify for the exemptions contained in Chapter 118, Florida Stawtes. § furkher certify that the information
indicated on this report is true and accurate and thal my signawre shali have the same legal effect as if made under oath; that | ar a managing member or manager of the
limited fability company or the receiver o rustee empowered to exscule this report as required by Chapter 808, Florida Statutes.

; g FRED BERGER
SIGNATURE: “ W\, _ AUTHORIZED SIGNATORY Thfovs 2i2-692-2008

SGNATURE AND TYPED OﬂgﬁI{ﬂ'Eﬂ NAME OF SIGN!NG‘%GNQ MEMBER, DR AUT#O%S&{D REPAESENTATIVE Date ayume Frions ¥

W




