FILED

Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT - Secretary of State

05-01-2007 90338 035 ****50.00

DOCUMENT #L06000012780
1. Entlty Name
RP ONE, LLC
Principal Place of Business Mailing Address
701 W CYPRESS CREEK ROAD 701 W CYPRESS CREEK ROAD
SUITE 302 SUITE 302 o
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33309 IS W] A
T T L

§ui1e. Apt. # eic. Suite, Apt. ¥, etc. 04302007 Chg-LLC CR2EDS3 (12/06)

City & Staa City & Staie 4. FEl Numpber Applied For

“;LT -2 (: oY U‘O Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desied () 222&&“"“
§. Nams and Address of Current Raglatered Agent 7. Name and Address of Naw Registersd Agent
Name
TOCCI, PETER
701 W CYPRESS CREEK ROAD Streel Address {(P.0. Box Number is Not Accepiable)
SUITE 302
FORT LAUDERDALE, FL 33308
; City FL I Zip Code

B. The above nzmed entity submits this staterment lor the purpose ol changing its registered office or registered agent, or bolh, in the Staie of Florida. ) am farnitiar with, and accept
the obligations of registered agen.

SIGNATURE
w, VPO OF DIVINID fuisra & regaaind 6 SONN &I T i ADpicably (NOTE: Rugisansd Ageni Signeir 8 required when renstting) DATE
v .".,}". R
FIII Fee Is $50.00 - Make' check payable to
y May 1, 2007 a Floﬂda Duparunont of  State ., . |
s ':‘ oom g e _"";_—""
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONSICHANGES
TLE MGRM ] peien e OChange [ Addition
MAWE FIORENZE, RICHARD NAME
STREET ADORESS | 701 W CYPRESS CREEK ROAD, SUNTE 302 STREET ADOAESS
CIrY.ST-IP FORT LAUDERDALE, FL 33309 oY1 0@
me MGR O Celese THeE CiCrange [ Addition
RAME TOCCH PETER NAME
STREET ADDRESS | 701 W CYPRESS CREEK ROAD, SUITE 302 STREET ADDRESS
CeTY-ST-2° FORT LAUDERDALE, FL. 33309 ciry-sg-2p
mE [ Deters nRE D cienge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LN-87- 2P Cefy-S1- 9
TLE O Detets TILE [JCrange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -51-2P CoY-S1-1P
TMLE O Deete TTLE CJCrange [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-29 CITY-S1-TP
RTLE O Ocle TINE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§1-2° CITY-S1-2P

11. | hereby cenily that the information supplied with 1his fiing does nol qualily for the exemptions contained in Chapier 119, Florida Statutes. | furthes certify that the information
indicated on this repori is true and accurale and that my signature shall have the same isgal e!fect as it made under cath; thal | am a managing member or manager of the
lirrated Eability company of the recer trustee empowered o wia this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . s 7%? / 7 TSI 4777

ANO TYPED DR PRINTED NAIEOFMMG MEMBER, AANAGER, QR AUTHORIZED REPREAENTATIVE Ourytret Phng #

U




