2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L06000023732 ¢ Secretary of State
1. Enlity Name
(05-09-2007 90032 043 ****50,00
221 RPW, LLC '
Principal Place of Business Mafling Address
250 ROYAL PALM WAY 250 ROYAL PALM WAY U] dEa D $En J__,
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile. Apl. #, clc. 15 MODRE=CR2ESE3=t 15706+
City & Slale Cily & State 4. FEI Number Applied Fer
A= a FG 5. Nol Applicable
Zip Counlry Zip Counlry 5. Certilicale of Stalus Desired a $5.00 Addilional
Fes Required
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent
T Narie _t_ H h
R choex V. WMa e S
BARASCH’ MICHAEL Streal Addre (P 0. Boyklumber is Nol gccepl
250 ROYAL PALM WAY (5 P len u_)ou.,\
PALM BEACH FL 33480 6
Can t'e, 200
City (' Zip Code
Palr Beacl FL 2ASULRO
8. The above named entity submils this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am [amiliar with, and accapl
the obiligations of registered agent.
SIGNATURE
Signawe, Iyped or prrded name of regstated agent and ke d apphcatle. (NCTE. Regslered Agent signature requ feo whan reinstaung) DAtz
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
it MGR O Delete TIILE [ Change  [J Addition
NAME MATTHEWS, ROBERT V NAME
SIRELY ADDRESS | 250 ROYAL PALM WAY SIRHUT ADDRESS
CITy - S1-71P PALM BEACH FL 33480 CITY-sI-2IP
e [ Dejete e [7] change  [] Addifion
NAME. NAME
STREEY ADDRESS STRLET ADDRESS
CIY SI-/1P CITY-s1 2P
TILF [ potste it [ change  [] Aodilion
NAMYE NAME.
SIRIC1 ADDRESS SIREL | ADDRESS
CIT¢-ST-2IP CiTY-$1- 2
THLE O oelete Tt [Jchange [ Addilion
NAME NAMI
SIR}FT ADDRESS SIRELT ADDRESS
CIIY - $T-2IP CITY-81-2IP
et {7 Delele ni [J change [ Addition
NAMI NAME
SIREET ADDRESS SIREE] ADDRESS
CHY-S1-2IP CITY SI 7P
[T T Delele 11Tt 7] change  [] Addlition
NAME NAME
STHEE T ADDRESS SIREET ADDRESS
CivY-s1-2IP CIY-81-2p
. | bereby certify that the information supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Stalules. ) further cerlify that the information
indicated on this report is true and accurale and that my signalure shafl have the same legal eflect as if made under oalh; thal | am a managing membar or manager of the
fimited liability company or the receiver or truslec empowered 1o oxecule this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: N\ | Eegm.é( N Hc‘.u’e_ﬂ_.qi ~ ‘-\', A('l D%‘ g,{— s "" N-EIQ._\

SMINATURE AND &:I’:D OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Jeylng Ponng #




