FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO7000001379 02-04-2008 90133 015 ***143.75
:\}lFTn:g\ygEI’EmngENTIAL PROPERTY SERVICES, LLC

Principaf Place of Business Mailing Address . B 0 0 0 5 8 62

C/0 AFTC C/0 AFTC

300 STAMFORD PLACE, SUITE 315 300 STAMFORD PLACE, SUITE 315
STAMFORD, CT 06902 STAMFORD, CT 06902
R N B MR MERAR RIS
Suite, Apt. #, etc, Suite, Apl. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number X | Applied For
L0 - IS FYE 3 Not Appticable
&p— — | County Zip Country 5. Certiticate of Status Dasirad 3 fi'ggqm“‘m‘-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Stresl Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The abova namad entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name o regisiered agent and utle il applicable (NOTE: Registered Agent signature required when rainstating}

FILE NOWIlI FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS/CHANGES

TITLE P [ Detete TLE ﬁ? €S DE T B crange [ Addition
RAME ZIFF, T. ANN NAME L& .

STREET ADDRESS | 300 FIRST STAMFORD PLACE, SUITE 315 STREET ATDRESS 2ce ik FlrAeE, Feand

arvesi-a¢ | STAMFORD, CT 06902 cTY-ST-7IP New Yook ALY Jfoerz

TITLE VT ] Datete TITLE Vite PRcssDre T, TReA VR W Ctange [ Adoilion
NAME ENGEL, KELLY NAME

STREET ADDRESS | 300 FIRST STAMFORD PLACE, SUITE 315 STREET ADDRESS 350 Ptk Avenes , s EFe

CITY-§T- 29 STAMFORD, CT 06802 CITY-§T-21P N yokk v JOoaa

TITLE VS O Delete TITLE PICE PRrs iDarT] JECBET22 )y  DfChange [ Addition
HAME GRAY, DAVID NAME

STREET ADDRESS | 300 FIRST STAMFORD PLACE, SUITE 315 STREET ADDRESS 350 prek v, W Flore

civ-si-z» | STAMFORD, CT 06902 CIY-S1- 1P Nia Ypth Ny looa2

TITLE F [ Delete TITLE VICE PRec1Oen 7 B Change [T Addition
NAME STAFFORD, PAUL NAME R o

STREET ADORESS | 300 FIRST STAMFORD PLACE, SUITE 315 STREET ADDRESS 35» Prre Fogarere”, 12 HFEt=0:2

CITY- §7-21P STAMFORD, CT 06902 CITY-S1- 2P NMiw Voth AV Jewld

TTLE [ oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

City-§T-21P CITY-S1-2iP

TITLE [J elete TME [ Change  [J Additian
NAME T NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-81-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the exemplicns centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing membar or manager of the
limited lizbility company or the receivgeer t/rustee empowspd to exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Faol Stadlid.

SIGNATURE m\‘llrﬁ'psb R PRINTED Ne&s}/smmua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phane #

!




