FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 ANV

ANNUAL REPORT

r f

DOCUMENT # M99000001049 Secretary of State

1. Entity Name

AZQ VALET (DE) LLC

Principal Place of Business Mailing Address

50 ROCKEFELLER PLAZA 50 ROCKEFELLER PLAZA

2ND FLOOR 2ND FLOOR

— NY I AR
04142008No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN THIS SPACE PO Foplad P
13-4069190 Not Applicable

8. Carlilicate of Status Desired (] ?ese'gg‘::?:;"ma'

6. Name and Address of Currant Registerad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE
Signatura, typed of panted name of registared agant and tile if apphcable (NOTE: Aagisterad Agent signature required when reinalaling) DATE
FILE NOW!ll FEE IS $138.75 HOGDOO9 35870
Aftor May 1, 2008 Foo will be $538.75 05/23/03-B00R8-022 138,75
9. MANAGING MEMBERS/MANAGERS
TimLE MGRM
NAME W.P. CAREY & CO. LLC

STREET ADDRESS | 50 ROCKEFELLER PLAZA 2ND FL
CITY-ST-2IP NEW YORK, NY 10020

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
GsTY -ST-21P

TITLE

NAME

STREET ADDRESS
Giry-81-2P

TIILE

NAME

STREET ADDRESS
CITY-S1-2iP

11. | hereby csrliig that the information supplied with this filing does nat quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 the receiver or trustes empowerad to executa this report as raquired by Chapter 608, Florida Statutes,

B WP Garey 8 Co-LLC B W.P-Cweslo- LLL 4210
SIGNATURE: B! Gaton VOrng , Qesutiond TUASMACH By Amsov Wbng, Ass istauet Teauver 212492 ) (00

N
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwre Pnone #




