" 2605 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT #M03000003817

1. Entify

RAP TE ACQUISITION LLC

04-18-2005 90071 034 ****55.00

Principal Place of Businass

(/0 THE RELATED COMPANIES, L.P.
625 MADISON AVENUE
NEW YORK, NY 10022

Mailing Addrass

(/0 THE RELATED COMPANIES, L.P.
625 MADISON AVENUE
NEW YORK, NY 10022

20034718

Czk;rlnmpal Plaﬁwéex COr)’D an@

3. Ma_il_ﬁAddress l (brnbd‘n

MR wEn

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

ite, [:1°8 " Suite, Apt. 4, etc. C
03312005 Chg-LLC CR2E083 {10/03
@6 (alimbus GVCQ,Q_, Cotutmbud el o 9 (10/03)
|ly & |ty & 5? . 4, FEI Number Applied For
0 iUYK AN o, I\N 20-0381955 Not Appiicabie
v "
Zip 009 2 Country Z"l@o-)__’s Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registared agent.

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

SIGNATURE
Signaturs, typed or prinied name ol registered agent and titla i applicabla, (NOTE: Aganl required when Q) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIDNSICHANGES
E MGR 0 Detete TMLE A_F Mne " + PY‘C&EEE:TG DJ\ddmun
NAME RELATED APARTMENT PRESERVATION, LLC HAME % "
STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS 1 [Cc‘eél m F an’&"
CIrY-sT-2 NEW YORK, NY 10022 cimy-§1-2p Mhlﬂ a}'-dt }Jw\[o'ﬂ NY i 0928
TILE 3 pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TLE (3 Delete TLE [J change ] Addition
NAME NAME R - - -
STREET ADDRESS - - - * STREET ADDRESS
CITY-57-2IP CITY-SI- 2P
e ] peler TinE [ change ] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7IP
TiLE [ tetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
e O Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

limited liability cotgpany or the receivef or

\

SIGNATU

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Staiutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
tee empogered to execute this report as required by Chapter 608, Fiorida Statutes.

S\Am/»\TMCGM\L 515‘{0(

WAND TYPED OR PNI?'ED NAME 9QF 8]

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE

|



