FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M98000000948 04-25-2007 90030 023 ****50.00

1. Entity Nama
NORTHCO-TSG MANAGERS LLC

Principal Place ol Business Mailing Address B 0 U 3 9 9 2 8

C/0 COLONNADE PROPERTIES LLC C/0 COLONNADE PROPERTIES LLC
ONE ROCKEFELLER PLAZA, SUITE 2300 ONE ROCKEFELLER PLAZA, SUITE 2300
NEW YORK, NY 10020 NEW YORK, NY 10020
e e A TR
zmaﬁn \gg rvcﬂén /tlv&
Suﬂe I:%,# EI:;/O Ser ‘IJ f;:J'D 02012007  Chg-LLC CR2E083 (12/06)
City & State Clly & State 4. FEI Number Applied For
M) \/UV)K, N }/ S t/cﬂ/k, oY 41-1917701 Not Applicable
P 1 /[ﬂ f CZL‘]% Zip /6 /(9 g cng‘t . 5. Certificate of Status Dasired O Ei'ggqﬁ:’:;ﬂ‘ma'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
' Name

C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity 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 obligations of registered agent,

SIGNATURE :

Signature. lyped or printed name of registered agent and litla it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee I $50.00 Make chock payabie to

Due by May 1, 2007 Fiorida Department of State
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM O Detete e O change [ Addilion
NAME NORTHCO MANAGERS LLC NAME 380 LEXINGTON AVE
STREET ADDRESS | 4900 VIKING DRIVE STREET ADDRESS SUITE 710
CIrY-53-21P EDINA, MN 55435 CITY-§1-7IP NEW YORK, NY 10168 o
THTLE MGRM O Delete TITLE COLON FPRUPERT‘ES L‘tr(‘.hange [ Addition
NAME TSG MANAGERS LLC NAME 380 LEXINGTON AVE.
STREETADDRESS | ONE ROCKEFELLER PLAZA STREET ADDRESS SU"E 7-‘ 0
CIFY-81-2IP NEW YORK, NY 10020 CITY-ST-ZIP W YORK, NY 1M A8
MLE ] Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TITLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZIP
TITLE [ Delets 1ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 2P CITY-ST-2IP
TIME O3 Delele TITLE [0 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-20P

11. | hereby certify that the information suppilied with this filing does not qualify for the exesmptions contained in Chaptar 119, Florida Staiutes. | further certify that 1hae information
indicated on this report is true and accuraie and that 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 { cEjyer or trustee am 10 execute this report as required by Chapter 808, Florida Slatutes

SIGNATURE: I p/: Sﬂlﬂ&a@

SIGNATURE AWDR PRINTED NAME OF SIGNING MANAGING M‘ABER MANAGER, OR AUTHORLIZED REPRESENTATIVE Daia Daytime Phone ¥

/




