2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

5/

DOCUMENT # L07000063986 -t

1, Entity Nama

RLS 2909, LLC

Principel Flace of Business

(/0 DEZER PROPERTIES
89 FIFTH AVENUE, 11TH FLOOR
NEW YORK, NY 10003

Mailing Address

(/0 DEZER PROPERTIES

89 FIFTH AVENUE, 1 1TH fLOOR

NEW YORK, NY 10003

2 Principal Place of Business - Mo P.O. Box #

3. Mailing Adcress

JUYUUYw a= -

RS

Jun 02, 2008 8:00 am
Secretary of State

(05-05-2008 90037 016 ***138.75

Suita, Apl. #, etc. Suite, Apt_ ¥, etc. 04302008 Chg-LLC CR2E083 (12/08)
City & State City & State 4 i umber Applied For
—~{ )7 GOA 7 Not Apphicabio
Zip Couniry op Country §. Certilicate of Status Desired (] ?g'ggq::fgdiﬁmal
8. Name ond Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent
Name
BRANT, BARRY M ;
200 SOUTH BISCAYNE BLVD Sueet Addresa (P.O. Box Number is Not Acceptable)
6TH FLOCR :
MIAMI, FL 33131
T City FL I Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or egistered ageni, or both. in the Stale of Florida. | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE 7 .
,:'u T &wu.mummdwﬁ-muwanﬂwudw (NOTE: Rog: Agenl sipr nd wher %) OATE
FILE NOWIIl FEEIS $138.75 * Make check payable to

Aftor May t, 2008 Fee will be $538.75 Florida Department of State

0. MANAGING MEMBERS / MANAGERS 10, ADDITIQNS/CHANGES

TILE MGR O oetete THE [ Crange [ Addition
RAME SALMON, LESLIE NAME

STREEF ADDRESS [ B9 FIFTH AVENUE, 11TH FLOOR STHEET ADORESS

crry-S-ap NEW YORK, NY 10003 CY-S1-2P

TILE MGR [ Detete e [ Change [ Addition
NAME SALMON, RICARDO i RAME

STHEET ADDRESS | 89 FIFTH AVENUE, 11TH FLOOR STREET ADDRESS

oTY.S1ZP | NEW YORK, NY 10003 oTy-st-2p

ME 1 Detere TRE JChangs [ Adtition
NAME MAME

STREET ADDRESS SIREET ADDAESS

Iy 53 2P CTY-ST-2P

TRE O Deizte Tme O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADLRESS

CITy-5T- 1 CiTY-57-2P .

TILE O pelete TILE [ Crage ~ [ Addltion
NARE NANE .

STREET AQDRESS STREET ADORESS

CITY-S51-2P CITY-5T-2p .

me 3 Detets e T Othenge _[) Additicn
NAME NAME

STREEY ADDAESS STREET ADDRESS

Y- ST- 29 oTY- 51 2P

11. | heraby certily that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Ficrida Statules. | further certify thal the information
indicatad on this repon is trua and accurate and thal my signature shall hava the same legat eMect as if mada under cath; that | am 8 managing member or manager of the
Emited liability company or the receiver or rustes ermpowered Lo gxecule this report 85 required by Chapter 608, Florida Statutes.

leclee  rhe—

L. Salmon

Haolag 229290285

SIGNATU.BMEW:“‘

AND TYPED OR PRINTED HAKE OF

OR AUTHORIZED REPRESENTATVE

[+ 2]

Deyima Pramy #




