FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M88000000846 04-25-2008 90026 012 ***138.75

1. Entity Name

PW ACQUISITIONS X, LLC

Principal Place of Business Mailing Address

1285 AVENUE OF THE AMERICAS, LEGAL DEPT. 1285 AVENUE OF THE AMERICAS, LEGAL DEPT. B 00 2 8 9 3 9

NEW YORK, NY 10019 NEW YORK, NY 10019

P S ERALARNR O NEATA e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appiied For

13-4008859 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired O gese'ggqa?:;m"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Name

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

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signatura, typed of prinlad name of registared agent and litke if apphcable. [NOTE: Ragistered Agent signature requiréd whan reinstating) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil ba $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
TITLE MGRM O Delete THLE [J Change [ Addition
NAME PW REALTY PARTNERS, LLC NAME
STREET ADDRESS | 1285 AVENUE OF THE AMERICAS, LEGAL DEPT. STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10018 CIY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY- ST-2IP
TME ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CRY-ST-ZP
THLE 3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE 3 velere TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-7IP
TILE 3 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-71I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oS \A:‘R: Bt o) -L». ) 2uil odl

SIGNATURE AND w¥<n on‘w{mzn NAME OF ‘\ ORIZED REPREAENTATIVE Date \ Dayiime Phane #




