2008 LIMITED LIABILITY COMPANY

ANNUAL,REPORT

FILED

DOCUMENT # M02000000703

1. Ennty Name
RAP EAST, LLC

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

7448 REXFORD RD
BOCA RATON, FL 33434

Mailing Address

940 THIRD AVENUE
NEW YORK, NY 10022

C/0 RAPPAPORT REAL ESTATE

DO NOT WRITE IN THIS SPACE

AR NPT G

01032008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
30-0002057 Not Applicable

O $5.00 addiional

. i f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

RAPPAPORT, NORMAN P
7448 REXFORD ROAD
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept

the abligations of registered agent.

“

’

" SIGNATURE

Signature, lypsd or pnntad name of raglstered agent and nile 1| applicabia

(NOTE Rogislerod Agent signatura raquired whan rginstating) DATE

’ FILE NOWIl! FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75 . . _

9.

MANAGING MEMBERS/MANAGERS

TITLE
HAME
STREET ADDRESS

MGRM
RAPPAPORT, NORMAN P
840 THIRD AVENUE

CITY-ST-2IP NEW YORIK, NY 10022

TITLE

NAME

SIREET ADDRESS
CiTy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiP

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

THLE

NAME
" GTRFET ADDRESS
“ory-sT-zP

CTHLE L
NAME '
" STREETADDRESS [+~ T T : -
ony-st-zip .- TS e - B A

 U000R0TEaeTe
01/15/08-80008-021 138 75

DO NOT WRITE
IN THIS SPACE

1. | hereby certlfg‘that the informanon suppiied with this filing dogs not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company ¢r the recewer_g_r,lrustea?empowered to execute this repor as required by Chapter.608,-Flonda Statutes,

SIGNATURE://W

= e
SIGNATURE ANDMD &'PRINTED NAME OF/:;IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da‘a

%/ﬂfﬂ/’%‘/ e '/gc:‘x((,/ S s

Daythma Phore 4



