2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
" DOCUMENT # M99000001896
t Entiyters Jul 22, 2008 08:00 AM
Secretary of State
Principal Place of Businass Mailing Addrass
/0 BROADWAY MGMT, CO_, INC. C/0 BROADWAY MGMT. G0, INC, _ . N —_—
80 BROAD STREET 80 BROAD STREET .
AT
. 07032008 No Chg-LLC CR2E083(12/07)
DO N OT WRITE 'N TH 'S SPACE 4. FEI Number Applied For
13-4011504 Not Applicable
5, Certificate of Status Desired O E‘g’ggﬂ‘:?g&“o"m

6. Name and Address of Currant Reglstered Agent

CORPORATION SERVICE COMPANY Do N OT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature. typed of prniad rame of ragistered agent and titke if apphcable (NOTE: Regrstered Ageil_slg:\gl_ur_e_‘r_oqw _w_ner._remstamgl - - DATE
FILE NOWI!I! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited U_l -rl:mqrrqur
Due by September 12, 2008 liability company did not receive the prior notice. s s - __F' _ .
des2eA8-gu0iz2-0 10 138.7%
9. MANAGING MEMBERS/MANAGERS
MME MGRM
NAME CHARWEL TP LLC

SIREET ADDRESS | 80 BRCAD STREET
CITY-5T- 2P NEW YORK, NY 10004

TIILE

NAME

SIREET ADDRESS
Ciry-ST-2P

TEe
NAME

e DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

Tk

NAME

STREET ADDRESS
CITY-§1-4IP

11. | hereby cerity that the intarmation supplied with this fling does not quality for the exerptions contained in Chiapter 119, Fiorida Stawtes. | further cenify 1nal the informanion
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am a managing membar or manager of the
limitad hability company or the receiver or trustee empowerad to execule this repart as required by Chapier 808, Florida Stalutes.

SIGNATURE: W,MA Q/’Lu ((4' | i fe®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIB MA*AGING MEMBER, OR AUTHOR(ZED REPRESENTATIVE Date Daytrme Prone #




