.-

ANNUAL REPORT . - -

2008 LIMITED LIABILITY COMPANY

FILED

4

Secretary of State

DOCUMENT # L07000058584

1. Entity Narne

RPS MANAGEMENT COMPANY, LLC

(04-29-2008 90031 043 ***138.75

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE g
SUITE 325 SUITE 325 o 30007711
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 LS
TS T[S AT
Suile, Apt. #. etc. Suita. Apl. ¥, etc. 04152008  Chg-LLC CR2E083 (12/08)
City & State Cily & State 4, § Number Applied For
a" 39 5 (ﬂ(ﬂm Nol Applicable
i Counry Ze Country 5. Certficate of Status Desited [J 22-2&“::’“"3'
6. Name and Addrass of Current Registered Agent T. Namse and Address of .: w Registersd Agent
Name

MACNAIR, CHRISTOPHER J
255 ALHAMBRA CIRCLE
SUITE 325

CORAL GABLES, FL 33134

Stieel Addrass (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. Tha above named enlity submits this statemsnt for the purpose of changing its registered oltica or registarad agent, o both, in the State of Florida.  am familiar with, and accept

the oblgations of regisiesed agent,

SIGNATURE

Sgrusture. ypea or prinied reme of agert and e &

[NDTE: Replaiered Agen signaiur raquined when reinsLatng)

DATE

FILE NOWIHl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADD1« NS/CHANGES

TLE MGR O Deiete TIRLE O Change ] Addition
HAME FERTIG, JAY RAME

STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADORESS

cay-S1- o CORAL GABLES. FL 33134 CITY.ST-2P

TIRLE MGR O Detets Ting [ Crange [ Aaditlon
RAME MACNAIR, CHRISTOPHER J. NAME

STREET ADORESS | 255 ALHAMBRA CIRCLE STREEY ADDRESS

City-51-79 CORAL GABLES, FL 33124 CIrY-S1-2P

g 0 Delste nne [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- T CTY-S5- 2P

e 0 pese e Ocrasge [ Auition
HAME NAME

STRET ADDRESS STREET ADDRESS

cry-§1- 0 ory-S7- 20

TIME 2 Delete TIMLE O Change ] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CHY-S5T-2F

TIE O Delete TIRE O change [ Aadition
NAME MAVE

STREET ADDRESS STAEET ADORESS

CiIY-ST-7P (=L B18¥s 4

11. | hareby cestiy thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Slatutes. | funher cerlify that the information
indicated on this repart is Inve and agourale and that my signature shall have theo same legal effect as il made under oath; that | am a managing member or manager of the

fimited hability company or

SIGNATURE:

ha rece or trustee empowared (o execute this repoit as required by Chapter 608, Florida Statutes.
m J%f Wo‘
Dam

-5y

SIGNATURE ANG TYPED OR v‘mz{ NAME OF 8151005 MANAGIND MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
-

Daytma Prone #

May 27,2008 8:00 am



