FILED
+2@0S LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

. ANNUAL REPORT : FGtat
DOCUMENT # M97000000408 ecretary or sState
04-19-2005 90015 050 ****55 00

1. Entity Name

RELATED CITYPLACE, L.L.C.

Principal Place of Business Mailing Address U WVWE UV
C/0 THE RELATED COMPANIES, L.P. C/0 THE RELATED COMPANIES, LP.
625 MADISON AVE. ATTN: LEGAL DEPT. 625 MADISON AVE. ATTN: LEGAL DEPT.
NEW YORX, NY 10022 NEW YORK, NY 10022
> T g AN AU AEAR MO A
C/: rut dersen( sopamies "'f; TVE é‘tm@onpm.ﬁ
Suite, Apy. #, elc. Suite, Apt. #, etc.
032 .
ao B S CI&C&-& Go COLMWS c’a’cé 32005 Chg-LLC CR2E083 {10/03)
City & Stat City & State 4. FE! Number Apptied For
et \ig,n , NY eV , NY 13-3954537 Not Applicabia
Zip T country Zip " Country - ' 5.00 Additional
i Dh?_,—g ! o DL-S S. Certificata of Status Desired K ?ee Hequire:mna
L 6, Name and Address of Current Reglstored Agent 7. Name and Address of New Reglsiered Agent
Name

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

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, typed or printed name of registered agent and title it appiicable. (NOTE: Registerea Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Flerlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGRM O Detete T G p D Didin
NAME THE RELATED COMPANITES, L.P. NAVE e Lerared Comgannes L
STREET ADORESS | 625 MADISON AVENUE STEETADESS | € & Coe rmBu § Sr1&CE
crv-st-2P | NEW YORK, NY 10022 CTY-ST-2P P Yo, A 1003
TALE [ pelete TITE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 velete TITLE O Change.  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IF
TITLE [ petete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 pelete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made undier oath; that | am a managing member or manager of the
limited tiability compagy or the receiver or trustee empowered to execute(?repon as required by Chapter 608, Florida Statutes.

SIGNATURE: MOWV\TMC (7"'"& ?43\\5)‘—

RE ANB-TYPED OR PmthlTnﬁF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI Daytime Phone #
NS




