2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | | FILED

DOCUMENT # 199000004464 Mar 21, 2005 08:00 AM
1. Entty Name ] Secretary of State
RDP LINCOLN PLAZA LLC

Principal Place of Business : Mm!ang Address

550 BILTMCORE WAY B 550 BILTMORE WAY

SUITE 970 [ SUITE 970

CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, ARt #, ete, - Suite, Apt #, efc. 1st MOORE CR2E0B3 (10/04)
Clly & Stals - | Ciyacale 4, FEl Numbar Applied For
o e i NO‘T APPL]CABLE Mot Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $5.00 additional
B Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION :
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity subm_i_tsithié“_-s:talehlent fgr Ee pf:rpose of changing fté tegistered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - . - o i _ -

Sgnalule, lyped o prlrlte_d_nm o reqrslgr?di:gem and title £ ap pheakle {NOTE Remstorad Agont s:araturo required whsn ranstaung) R CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
= " e men e ey | Z

9. _MANAGING MEMBERS/MANAGERS _ 0. _ ADDITIONS/CHANGES

e MGR [ petete L [ Change [ Addition

A PEEBLES, R. DONAHUE NAME UO00On=71845

STRCET ADDRESS | 550 BILTMORE WAY, ATE. 970 STAEET ADDRESS U3/21 /0580065004 50,00

(_:,11Y~81-IIP CORAL GABLES FL 33& - L ] STY-SI- 2P .

TLE [ Celete e [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDAFES

Ciiy-57- 2P B o CIY-51-2P

TLE [ Defete TTHE [ change [ Addition

NAME NAME

STRECT ADDRESS STREE1 ADDRFSS

Gy-31.2e _ [wAR BVARYIS

TIE [ Detete TILE [ Change ] Addition

NAME NaME

SIKLE] ADDRESS STREETADDRESS

Gily-§L.21p CiY-51- 7P

et ] Delele TILE 1 Ghange 1 Addition

NAME NAME

STREET ABDRESS STREET ADOREGS

CITy. §1-2IP CWY-S51-7F

{[[13 7 Delete L () change [ Addition

HAME MNAME

SIRFET ADDRESS . STRELTADDRESS

CIrY 5T-2IP . ' CUY-SL- 7@ .

11. | hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes | further certify that the information
indicated on this report is true and accurate and tl v signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liabkility companyol redeiver or trusiee gjpowered to execute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: S - =

SIGNATURE AN# TYPED OR FWNTED NAME dF SIGNING MANAGING MEMBER, MANAGER, OFI AUTHOHIZED REPRESENTATIVE Late Davtira Phone §




