' FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgig:Nl;JmEA ENT # M06000005210 04-30-2007 90053 043 ****50.00

LT LANDLORD (MN-FL) LLC

Principal Place of Business Mailing Address

C/0 W.P. CAREY & CO. LLC C/0 W.P. CAREY & CO. LLC 60043832

50 ROCKEFELLER PLAZA, 2ND FLOOR 50 ROCKEFELLER PLAZA, 2ND FLOOR

NEW YORK, NY 10020 NEW YORK, NY 10020

S [ A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20 -S605615 Not Applicable
Zip Country - e Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signatura, fyped or printed nama of registered agent and lille if applicatle. (NOTE Ragistered Agent signatura raquired when reinslating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS ] CHANGES
TTLE MGRM O elete TITLE [ change  [] Addition
NAME LT MANAGER (MN-FL) QRS 15-88, INC. NAME
STREET ADDRESS | 50 ROCKEFELLER PLAZA, 2ND FLOOR STREET ADDRESS
CITY-ST-2IF NEW YORK, NY 10020 CITY-5T-21
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21F
TLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TILE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE 1 Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-ST-2IP
TITLE {1 Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2iP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered lo execute this report as recuired by Chapter 608, Florida Statutes.

B T Whager (MCPL) QRS TS 98, e, Gif - 1T MANAGER. (k00 -F1) QRS 15 26 WAL
SIGNATURE: B Ouskon Wond] Quuidlond THSALY gy pucop( 5, Wons ASSSTNT TRRASURER- H{20(Z207]

SIGNATURE AND TYPED QR PRINTED NANME OF SIGNING MANAGING . OR AUT REFRESENTATIVE Cate Daylime £hona #




