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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L0O1000002423 Apl‘ 13, 2007 08:00 Al
1. Enity Namo - Secretary of State
RICHARD PROPERTIES, L.L.C.
Principal Place ol Business Mailing Addross \ . . )
10 CHRISTOPHER ST ’ P.0. BOX 630 0
LRI AL
2. Principal Placo of Business - No P Q. Box # 3. Mailing Addross
Suila, Apl. #, olc. Suite, Apt #, olc. st MOORE CR2E083 (10/06)
City & State City & Slale 4, FEI Number Applied For
: 58-2602111 Not Appiicable
Zip Cauniry Zip Country 5, Cerlificate of Stalus Desred | gg.ggq:\i:i;i’ﬁonal
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -
gI-IBEFPI\hLAGEIhII:AHEyEAS G Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FI. Zip Codo

8. The above named entily submils this statement for the purpose of changing its regislered oflice or ragistered agont, or both, in the State of Fiorida. | am familiar with, and accepl
lha obligations of registered agenl.

SIGNATURE

+, " Sgnatre, typed of printag nama of fﬂgwsmmd agan ane itle'd aopleatle. L35 ;., (NOTE: RegvsluredAgemsgnmure reau.rauwrmra-nsmnng)

ADME--‘.,:‘ R I~

Ty |,\-Iim‘lf i, a
K _‘z

t"fhﬁ"ﬂ-“' iy

3% il R BRI v e NOWlY FEE 15:850000, 4 fe it :
Make Check Payable to Florida Departrnent ol State
Due By May 1,2007 '

9. MANAGING MEMBERS/MANAGERS . | 2 ADDITIONS  CHANGES

TLE MGRM {7 Delete TILE [J change [ Addilion
NAMI: EYCHNER, ROBERT NAME I_ﬂ:ﬁ:”}l_ﬂ} 05311

SIRLE) ADDRESS | 10 CHRISTOPHER ST SIRELT ADDRESS D4/24 0720025313 50,00
CIry-sT-2IP NEW YORK NY 10014 CITY-S1-7IP

TIILE [ pelete THLE [ Change  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY-SI-2IP CITY-ST-7IP

Tt 7 pelete TIE 3 Change [ Addition
RAME NAME -

STRECT ARDRESS l STRFETADDRESS

Lry-si-zw CIY-S1-2IP

HILE [T pelete TIE [ Change [ Addition
KAWL NAME

STRELT ADDRISS STREET ADDRE 55

CIry-51-21p CIY-S1- 21

THE 21 Delele TILE [ change [ Addition
NAME NAME

SIRELT ADDRLSS SIRELTADDRESS

CITY-51-21P CITY-SI-7Ip

TIE [ Delete e [ charge [ Aadition
NAML NAME

SIRLLT ADDRESS . STRLFT ADORI S8

CITY-§1-ZIP CIY-SI-2IP

11. | hereby certify that the information suppliod with this filing does not quality for tho oxemptions conizined in Section 119, Florida Stalutes. | further certify thal the nformation
indicated on this report Is truo and accurate and that my signalure shall have the same legal effoct as if mado under oath; that | am a managing member or manager of the
limited liability company or the rocoiver or truslee empowered to execute this report as required by Chapter 608. Florida Siatules

SIGNATURE: _/ —_— ROBERT EYCHNER 04/5/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEME EF-HAMAD EFL OR AUTHORIZED REPRESENTATIVE Date Bayime Phane ¥




