FILED
2006 LI L G OMPANY Mar 29, 2006 8:00 am

retary of State
DOCUMENT # M02000002646 Sec ry

1. Entity Name (03-29-2006 90019 012 ****50.00
RALP SPE GP, LLC

Principal Place of Business Mailing Address

4669 SOUTHWEST FREEWAY, SUITE 700 4669 SOUTHWEST FREEWAY, SUITE 700 20 0 22 1 33

HOUSTON, TX 77027 HOUSTON, TX 77027

e > e D R
4669 Southwest Freeway 4669 Southwest Freeway |

Suite, Apt. #, etc. Suite, Apl. #, etc.

y . 01202006 hg-LLC CRZE083 {(11/05
Suite 400 Suite 400 chott o)

City & State City & State 4. FEI Number Applied For
Houston, TX Houston, TX 13-4214631 Not Applicable
7 7 sz 7 ﬁo§raw 7 %‘6 2 7 Coualrsy A 5. Certificate of Status Desired ] gese'g‘?m':?:;uona'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Mot Acceptabte)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named antity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typed of printed nama of agent and tite it (NQTE: Registared Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make chack payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 1 petete me R Change [ Adcition
HAME JACOBSSON, JOHN NAME
SIREETADDRESS | 1301 AVE. OF THE AMERICAS, 38TH FLOOR smeerooeess | 60 Columbus Circle, 20th Floor
CITy-sT-2IP NEW YORK, NY 10019 Cmy-§1-2p New York NY 100272
TME MGR O Detete e T Flcrange [ Addiion
NAME MITZNER, IRA NAME
STHEET ADDRESS | 4669 SOUTHWEST FREEWAY, SUITE 700 smeeraooress | 4669 Southwest F reeway, Suite 400
Ciry-sT-2IP HOUSTON, TX 77027 CITY-$7-2P Houston. TX 77027
TTLE 3 Detete TILE Ccrange [ Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-51-2°P CITY-ST-2P
TME (3 petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-BP
TMLE 3 Deiete TITLE CJchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 1 pelete TILE I change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CIY-5T-TP / CY-ST-2P
11. | hereby certify that the information supplie' with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accy and that my signature shalk hayve the same legal effect as if made under oath; that | am a managing memnber or manager of the
limtted liability company or the receivi trustee empowered to executepfhis report as required by Chapter 808, Florida Statutes.
SIGNATURE: //% T/ 7/3-94/-7£ 35
mwmnm%mmwmm#mﬁﬂmmwwam 7 7oaw Deytime Phone #
¥




