FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000005802 04-30-2008 90038 026 ***138.75
1. Entity Name
RBP, LLC
Principal Place of Business Maiting Address
450 E. LAS OLAS BOULEVARD, SUITE 1500 450 E. LAS OLAS BOULEVARD, SUITE 1500 ﬁﬂﬂ 3 4 775
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 .
S P G WA KRR ER
Suite, Apt. #. etc. Suito. Apt. #. etc. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a l§e5e. ggg:ﬁﬁmal
6. Name and Address of Current Registered Agent 7 Nama and Addvass ~F Mo Banicinred Agent
AMERICAN INFORMATION SERVICES, INC. i Service U.S.A., Inc
LLAS OLAS CENTRE H, SUITE 1600 450 E. Las Olas Blvd.
350 E LAS OLAS BOULEVARD :
FORT LAUDERDALE, FL 33301 Suite 1500
Ft. Lauderdale, FL 33301 ,
_ | Zip Code

8. The above named ?3»/ supmits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida, 1 am familiar with, and accept
tergfd aggnt.

the obligations of re
Crs v 6fomo(~'w~ “f/tb/o?

SIGNATURE
Signature, lyped or prmled nama of regisiered agent and itte i apphcable, (NOTE: Regisiered Agenl signature requred whan remstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40, ADDITIONS /CHANGES
TINLE MGRM 7 oelete TITLE [ Change [ Addition
NAME HWHSR PERP TRUST MASTER TRI SHARE A NAME
STREET ADDRESS | 450 E LAS OLAS-BLVD STE 1500 STREET ADDRESS
CTY-ST-2P FORT LAUDERDALE, FL 33301 CITY-ST-ZIP
TIME O pelete TILE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2P CITY-S7-2IP
TITLE O Delete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CISY-ST- 2P CITY-S§-2IP
UIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST- 2P - CITY-$1-2IP
TITLE O petete ME (3 crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
Tme O vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-2IP

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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or irustee empowered 10 execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: Cps v 45ch4.~ ‘f//(a/OS/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrme Prone &




