2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

ecretary of State

DOCUM ENT # M98000001 363 04-25-2005 90094 Q06 ****55.00

1. Entity Name

CITYPLACE TOWNHOQUSE, L.L.C.

Principal Place of Busingss Mailing Address TrvIvug a

C/0 THE RELATED COMPANIE C/0 THE RELATED COMPANIE

625 MADISON AVE. ATTN: LEGAL 625 MADISON AVE. ATTN: LEGAL

NEW YORK, NY 10022 NEW YORK, NY 10022

R v 0RO AR
Suite, Apt. 4, etc. Suite, Apt. #, atc. 04052005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Numbor Applied For

_ 134029616 Not Applicable

Zip Ccl'wjmy Zp Country 5. Centificate of Status Desired E’ ?esegeoq l‘:\i:’:é"""a'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registéred Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET -

TALLAHASSEE, FL 32301-2525

Nama

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8.-The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am famnikiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad & printed name of registerad agent and iifls if applicabée,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 pelete TME [dchange  [J Addilion
RAME CITYPLACE PARTNERS NAME

STREET ADORESS | 625 MADISON AVENUE STREET ADDRESS

CITY-51-2P NEW YORK, NY 10022 CITY-$T-2IP

TITLE [ oelete TITLE O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE 1 Delete TLE {"J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$T-2P CITY-S1-2IP

TITLE 1 Deleta TMLE Ol change [T Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CITY-ST-ZIP CITY-51-2P

TITLE [ Dekets TIMLE [JChange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP )

TiILE [ Deleta me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made undar oath, thal | am a managing member or manager of the

fimited liability company or the receiver or trustes empowaerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 22/ M

ANGEL HERNANDEZ

IEE&EB&%QJIWE

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGHHIG MANAGING MEMBER, MANAL

\f-c0$ 295-Y4po G0

Daytime Phone #




