FILED
2007 LIMITED LIABILITY. COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000083811 04-23-2007 90358 025 ****50.00
1. Entity Name ’
RDP APPAREL VENTURES, LLC
Principal Place of Business Mailing Address -
550 BILTMORE WAY, SUITE 970 550 BILTMORE WAY, SUITE 970
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 _ .
S P S 3 W AR IR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
12 43U\ R L2 Nol Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O gese'gg‘ﬁrd;‘;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, STUART K ESQ. - M"’; (\)»Cg ?i@t‘rf \’;L)-
o% HUNTON & WILLIAMS LLP treet Aggress ( ox Numper is Not Acceplable )
1111 BRICKELL AVENUE, SUITE 2500 e’ é Cemee  Quure 107
MIAMI, FL 33131 20\ C_oRTpRATE EL\!D
Cit Zip Cod
Y “Boca TP\.‘\'(t:;\\\\ FL I IPB%Q 1

B. The above named entity submits this_stat,
the obligations of regis!

nt for the purpose of changing its regisiered ofice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

A TeSchep, MESQsvT ‘// 7/07

SIGNATURE 7 ]
Signature. lyped or prinied name of registered agent anc Ulle if agphcable. (NOTE: Registared Agent signature required when rensiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE O petete TINE ™ m [ Change mAddiliun
NAME NAME fug FPeeales Lok
STREET ADDRESS STRESTADDRESS | S50 Baimone Wey, 37 970
CITY-S7-2P Cily-ST-21P CoRa. Gazies Fo '5 2134
TILE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TILE 0 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ciy-ST1-71P CITY-ST-ZIF
TILE [ Delete NLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-21P
TITLE O petete TTLE [ change [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP

11. | hereby cenlify thal the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlily thai the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or lrustee empowered {0 exegule this repori as required by Chapler 608, Florida Statules.

ot iy e Cmiceee
SIGNATURE: O8 Arota o 2 260 Ulolol (309 We-\3yz

SIGNATURE D ED OR PRINTED NAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phore &




