2™ and Flle on or before Sepl. 29, 1898 or Limited Liability Company

FINAL NOTICE: wili be dissolved. l,ﬂ 7

LIMITED LIABILITY COMPANY &SJ¥Ra.  FLORIDA DEPARTMENT OF STATE = “_ED 7%
ANNUAL REPORT - Katherine Harris

S 15 .
1999 DIVISION OF CORPORATIONS 99 JUL 27 2: 09
v STATE
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemantal Fae + $400.00 Late Fee SIAAAL S1A
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | %‘F—?}\S"I{KCSSEE FLORIBA

’ (R
T e oo agas: — DOGUMENT # 1497000000850 1

1a. Principal Place of Businass Address

PLEDGED PROPERTY III LLC

335 MADISON AVENUE, 26TH FLOOR 335 MADISON AVENUE, 26TH FLO
NEW YORK NY 10017 NEW YCRK NY 10017
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. Siate of Formation
Suite, Apl. #, etc. Suite, Apt. #, elc. 1 2/1 7 /1 997 DE
4 FEli‘.lgbeéBQT 6 EJ Appliad For
Ciy & State Ty & S - 06 .
APPLIED FOR [] Not Appiicabie
§. Date of Last Report 6. Certificate of Status Desired
Zp Country 20 Country
R /17 /1 Q98 58 73 Additional Fee Requited E]
7. Name and Address of Currant Registered Agent 8. Name and Address of New Registered Agent/Office
Namsa

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Strest Address {P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

Buite, Apl. ¥, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad limited liability company submits this staterent lor the purpose of changing
its registered office or registared agent, or both, intha State ot Florida. Such change was authorized by aflirmative vole of a majority of the members. | hareby acceptthe appointment
as registered agenl, and accept the obligations.

SIGNATURE DATE

{Regstered Agent Acceplng Appoimiment)  (NOTE Registersd Agant signalute required when re.rstating)

10. Title Managing Members/Managers Business Streat Address City. State and Zip Code

MGRM CREDIT-BASED ASSET S, | 335 MADISON AVENUE, 26TH 51 NEW YORK NY

N

T e |

HEERS00, TS eksSR3. T

11. | do hereby certify that the information supplied with this filing doas not quality for the axemption stated in Section 118.07(3) (i), Florida Statutes. 1urthers cedity thattheinformation
indicated on this annual repoft is true and accurate and that my signature shall have the same legal stfect as if mada under calh; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execule this report s required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address. CRED - €p AsseET SEeViciNG + Stcu uneanon LLC.,MEH

SIGNATURE: 5. 2T)g5D-7700

SIGNATUR : Dagtone frone 8

INHSE10 R [6/99)




