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2008 LIMITED LIABILITY COMPANY Apr 22,2008 ()8 00 AN

ANNUAL REPORT L ! 08:
DOCUMENT # M05000004467 eCl‘etal‘y of State

1. Entity Name

RAP FL DEVELOPER, LLC

Principal Place of Business Mailing Address

{/0 THE RELATED COMPANIES, L.P. (/0 THE RELATED COMPANIES, L.P.
60 COLUMBLUS CIRCLE 60 COLUMBLS CIRCLE

NEW YORK, NY 10023 NEW YORK, NY 10023

AT A

03052008No Chg-LLC CR2EDB3 (12/07)
| 4. FEI Number Applied For
- 20-3293712 Not Applicable
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8. The above named enfily submits this statement for the purpose of changing its registered oﬁlce of reg|slared agent, or both, in the Slate 01 Florlda I am famihar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of (ag:steraa agen! ana Litle if appicanis [NQTE: Apgistaran AQunl signalure requitd when tenstating) DATE

FILE NOW!!I FEE IS $138,75 H00000[1 4086
After May 1, 2008 Foe will be $538.75 05/08/08-50042-011 143.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME CARBONE, MARK E S . i.’ g Al g B
STREET ADDRESS | 60 COLUMBUS CIRCLE I R kg '.,gs-r-i;’.,i. Kt Sa {J“ﬁi‘gﬁc}é’g? i gglég;@
om-sz | NEW YORK, NY 10023 o L 3 : ! i o) genp"‘?‘%‘
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NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

SIREET ADDRESS
GiTY-ST-2P
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NAME

STREET ADDRESS.
CiTY-5T-2IP
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11. | hereby certify that tha information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further cerllfy that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing meamber or manager of the
limited liability campany or the receiver ortrusteagmpowered to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _//| ﬂmsﬁmM J/S//J 272 . ¥, 5335

SIGNATURE A% #PED OR PRINTED NAME OF SEGNING HANABtNG MEMBER, OR AUTNDRIZED REPRESENTATIVE D-l- Caytime Phone #

Mﬁb’»{ 1 /&?74,,—529/77977./6




