P

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M97000000408

1. Entity Name

RELATED CITYPLACE, L.L.C.

Principal Place of Business

(/0 THE RELATED COMPANIES
60 COLUMBLS CIR
NEW YORK, NY 10023 S

Maiting Address

C/0 THE RELATED COMPANIES
60 COLUMBUS CIR
NEW YORK, NY 10023

us

N
FILED

Apr 06,2007 08:00 A
Secretary of State

LT

“i| 01182007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
. , 13-3954537 Not Applicable
f“> 5. Certificate of Status Desired $5.00 Adalitional
Fea Reqwred

6. Name and Address of Current Registered Agent

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

DOz‘NOT

._é. ,u e

2;39 v;
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éme_E_

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agem of Doth in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. typad or printad name of regislared agenl and Uile If sppicanie.

{NOTE: Registerao Agenl s,gnature raquired wnen reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

MGRM

THE RELATED COMPANITES, L.P.
60 COLUMBUS CIR

NEW YORK, NY 10023

TITE

NAME

STREET ADDRESS
CITY-ST-ZIF

TILE

NAME

STREET ADDRESS
CIY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-S§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TTLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

41. | hereby certify that the information supplied with this filing does not gualify for the exemptions contanad in Chapter 119, Flonda Slalutes | further certliy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under path: that | am a managing rmember or manager of the

limited Lability company orgdhe receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

212 -1 5333

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG MANAGING M!‘l ER, OR AUTHORIZED REPRESENTATIVE

4{(, /o’l

Daytme Phona ¥

,67-'5-‘«;%1-1 I Mebr ;xu':

P e 220 (Base)



