2008 LIMITED LIABILITY COMPANQ
ANNUAL REPORT

DOCUMENT # M07000004574

t. Entity Name
G&F V RESEARCH COMMOCNS LLC

Principal Place of Business

(/0 DRA ADVISORS tLC
220 EAST 42ND STREET, 27TH FLOOR
NEW YORK, NY 10017

Maifing Address
/0 DRA ADVISORS LLC
220 EAST 42ND STREET, 27TH FLOOR
NEW YORK, NY 10017

2. Principg! Place of Busingss - No P.O. Box #

3. Mailing Addrass

FILED
Jun 03, 2008 8:00 am
Secretary of State

04-30-2008 90019 015 ***138.75

30098597

G

Suite. Apt. . eic., Suite. Apt. #. etc. 03272008  Chg-LLC CR2E0B3 (12/06)
City & Stale City & Stats 4, FEI Numpar i Applad For
ty@"‘ 05 3 /8@ Q Not Applicabla
- -
ap Country ap Couniry 5. Certilicale of Status Desired [ F‘ig&m"““"
§. Namas and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is No1 Accaptabile)

City

FL ] Zip Code

8. The above named dnilly submils 1his statement (or the purpose of changing its registered oflice o regisiared agant, or both, in the State ol Flofida,

the obligations of registered agent,

1 am [amiliar with, and accept

SIGNATURE
= 0. tybod or (rrvted name of reg! agent and tlka i [NOTE; Ages when JATE
FILE NOWII! FEE IS $138.753 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9% MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM O peme e O changs (7 Addilion
RAME G&I vV RESEARCH PARK LLC HAME
STREET ADORESS | 220 EAST 42ND STREET, 27TH FLOOR STREET ADDRESS
cry-si-ap NEW YORK. NY 10017 Cary-ST- 2P
e O Detre ME O change ] Addition
MAME NAME
STREEY ADDGESS STREET ADDRESS.
CIvY-$T-Zp CIY-ST- 2P
TINE O peins e [ Crange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CAY-S1-2P CITY-Si-21F
TE O Deinte L O Crange [ Acdition
NAME NAME
STREET ADOAESS SIREET ADDRESS
CIIY-§1.2P CHY-ST. 2
me O peiete e [OChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
cY-53-2P CHY-51-aP
1M 7 Detete TLE D) Chage 0 Acditon
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-sr-ar City-St-ner

11. Fhereby cerify that the infomation supplied with this liing does nol qualily tor the oxemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal elfect as if made undar oath; tha 1 am a managing member o manager of the
10 axacule this report as required by Chapter 608, Florida Statutes.

limited liability company or Wt 1rus!

- %\nCLS A

SIGNATU“ISMF: 7

TEU'BC?/ 3-27-0%

TURE AND TYJED OR PRINTES NARIE OF SIGNING mmYuzun, MAMAGER, OR AUTHORIZED REPRERENTATIVE

DCaytrre Phore 8




