M T T2008 LIMITED LIABILITY COMPANY

\

s

ANNUAL REPORT

-DOCUMENT # L0

1. Entity Name

SWERDLOW RBP GP, LLC

5000016121

Principal Place of Business

3390 MARY STREET STE. 200
COCONUT GROVE, FL 33133

Mailing Address

3390 MARY STREET STE. 200
COCONUT GROVE, FL 33133

FILED
Apr 10,2008 08:00 /
Secretary of State
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01072008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2445102 Not Applicable

|{ $5 Q0 Acditional

3 ifi f i
5. Certificate of Status Desired Foe Reqwr od

6. Name and Address of Current Registered Agent

STOTZER, THEODORE R
321 EAST HILLSBORO BOULEVARD -
DEERFIELD BEACH, FL 33441 ' B
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or bolh. in the State of Flarida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or primed nama of registared agent ana itle il appucanie

(NOTE Registerad AQent $IGNAIINe requIred when rensialng)

FILE NOW!l! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAE SWERDLOW, MICHAEL

STREET ADDRESS | 3390 MARY ST., SUITE 200
CITY-5T-21 COCONUT GROVE, FL 33133

TITLE
NAME ' >
$TREET ADDRESS "
GTY-51-2P

TMLE

NAME

STREET ADDRESS
CITY-87-2iP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TINLE

NAME

STREET ADDRESS
CITY-Si-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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11, | hereby certity that the infarmation supphed with this filing doas not qualify for the exemptions comalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s trua and accurate and that my signatura shall have the same legal sffect as if made under cath. that | am a managing member or manager of ihe
ahvar Or rusiae empowerod 1o execule this report as required by Chapter 608, Florida Statutes.

imited lability company or 1ha

()

Kenneth Scott, VP,

CFO 4/8/08 305-476-0100

SIGNATURE: _{__
SIGNATURE AND TYPI Oft PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytane Pnona &

A



