L FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000004467 04-18-2006 90005 046 ****55.00
1. Entity Name
RAP FL DEVELOPER, LLC
Principal Place of Business Mailing Address
(/0 THE RELATED COMPANIES, L.P. C/0 THE RELATED COMPANIES, L.P. i
60 COLUMBUS CIRCLE 60 COLUMBUS CIRCLE el
NEW YORK, NY 10023 NEW YORK, NY 10023
2. Principal Place of Business 3. Mafiing Address ”Il'll” “lllm
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
m2062q57 IZ_ Not Appliceble
Zip Country Ze Country 5. Centificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registered agent and title i applicable (NOTE: Aegistered Agent signatura reguirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ palete TLE ' [ Change [ Addition
NAME CARBONE, MARK E NAME
STREET ADDRESS | 60 COLUMBUS CIRCLE STREET ADDRESS
CITY-57-2IP NEW YORK, NY 10023 CITY-ST-ZiP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST-21P CITY-ST-2IF
TMLE T elete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CIy-S1-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Detete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-81-2P
TITLE [ Delate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADBRESS
CITY-S1-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify 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 calh; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W I |’U)’ oo 212421533 %

SIGNATURE AND mftn oR PRINTED NAME 0F oF smumm.amua MEMBER, MANAGER, C OR AUTHORZED REPRESENTATVE Yie |/ Daytima Phone #

VovL Covtne, FRinsvgh TS




