> FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000005434 04-30-2007 90061 027 ****55 00

1. Entity Name

RFP MAINSTREET PARK/CYPRESS, LLC

Principal Place of Businass Mailing Address

ONE FINANCIAL PLAZA #102 ONE FINANCIAL PLAZA #102

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394 B ﬂ “ 4 q 2 q 3
UZOBZUO?INO Chg-LLC CR2E083 (11705}

DO N OT WRITE IN TH Is SPACE 4. FE! Number Applied Far
20-5524844 Not Applicable

5. Certificate of Status Desired gese'ggu‘:?:;“‘mal

6. Name and Address of Current Registered Agent

MAINSTREET PARK/CYPRESS INC
ONE FINANCIAL PLAZA #102 DO NOT WRITE

FORT LAUDERDALE, FL 33394 IN THIS SPACE

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

SIGNATURE

Signature, yped or printad nzme of regrsiered agent and tlle f applicable. (NOTE: Ragisiared Agent signature required when reinstanng] DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME RFP MAINSTREET INVESTORS I, LLC

STREET ADDRESS | ONE FINANCIAL PLAZA #102
cImy-s7-21P FORT LAUDERDALE, FL 33394

TITLE

NAME

STREET ADDRESS
CITY-51-TP

TIMLE
HAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify 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 refdiver or tplstes empowered to execute this report as required by Chapter 608, Florida Statutes.

L_’/—-—
SIGNATURE: 4/37/07 9<Y-117- 400 (o

SIGNATURE AND TYPRU OR PR‘NTE“AIE OF 5)GMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE T , Date Daywme Pnong #




