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1. Entity Name

RAPP/WEST LLC
Principal Place of Business Mailing Address
2202 NORTH WESTSHORE BLYD 5TH FL 2202 NORTH WESTSHORE BLVD 5TH Fi.
TAMPA, FL 33607-5761 TAMPA, FL 33607-5761
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8. The above namad entity submits this statement for the purpose of changing its registered offlca or registered agent, or both, in the State of Florida, 1 am farmllar wilh, and accept
the obligations of registered agent.
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Signature. typed or prinled nkma of regisiares agent and lle if applcable. (NOTE: Regrsierad Agant signature requirad when reinstatng) DATE

Fillng Fee Is $50.00 UN0ODNES 7310
Due By May 1, 2007 03/14,/07-20053- 004 0. UIJ
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11. | heraby certify that the information supplied with this filng does not qualify for the exemptions cortained in Chapter 119 Florida Statutes. | further certify that the mlormatlon
indic o om repor is rue and accurate and that my signature.shall have the same legal effect as if made under eath; that | am a managing member or manager of the
ar the receiver or trustea empowerganio filecuts this report gs required by Chapter 608, Florida Statutas.
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