FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000002646 03-07-2005 90059 021 ****50.00
1. Entity Name
RALP SPE GP, LLC
AT i
Principal Place of Business Maiting Address
4569 SOUTHWEST FREEWAY, SUITE 200 4669 SOUTHWEST FREEWAY, SUITE 780
HOUSTON, TX 77027 o HOUSTON, TX 77027 o)
i v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (1/03)
City & State City & State- 4. FEI Number Applied For
13-4214631 Not Applicabie
Zp Country “p Couniry B. Certlicate of Status Desired ] Egg?q Addiional
6. Name and Address of Currsnt Regl d Agent 7. Name and Address of New Registerad Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sureet Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Porida. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE

Signanre, typad or prntad name of regetered Agent and ttia i applicable. (NCTE: Regatered Agent sgnaturs requred when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelete TME [] Change [ Addition
MAME JACOBSSON, JOHN NAME

STREETADDRESS [ 1301 AVE. OF THE AMERICAS, 38TH FLOOR STREET ADDRESS

CRY-ST1-2IP NEW YORK, NY 10019 CIN{-S1-2IP

PILE MGR O oetete TITLE [ Change [ Actition
NAME MITZNER, IRA NAME

STREETADDRESS | 4669 SOUTHWEST FREEWAY, SUITE 700 STREET ADDRESS

CITY-5T1-2IP HOUSTON, TX 77027 CITY-$1-71P

e [ Delere TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CY-51-2P

TITLE 1 Delete (13 [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

HILE [ Delete TILE [F change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CIrY-§T-2P

TLE O petete Tne 3 Crange [ Adeition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CmY-§T-21P CITY-ST-2IP

11. | hereby certify that the informatio_r'ré plied with this filing does not qualify for
indicated on this report is true a curate and that my signature shall hav
limited liability company er the 'ver ar trustee empowered 1o @xecute

exemption stated in Section 119.07{3Ni}, Florida Staiutes. | further certify that the information
he same legal effect as il made under oath: that | am a managing member or manager of the
I3.report as required by Chapter 808, Florica Statutes.

SIGNATURE: "'yr}}éj 2/3 94/ 335"

GNATUAE AN}(YPED OR PRINTED NAME OF 1 OR AUTHORRZED REPRESENTATIVE [ Dme Deytene Phane #

7



