FILED
May 15,2008 8:00 am

« . - A

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Secretary of State

DOCUMENT # M06000000552

1. Entity Name

WOODSDALE OAKS DEVELOPER, LLC

Principal Place of Business

(/0 THE RELATED COMPANIES, L.P.
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

Mailing Address

/0 THE RELATED COMPANIES, L.P.
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

60041542

(05-15-2008 90078 009 ***143.75

A O

2. Principat Place of Business - Ng P.O. Box # 3. Mailing Address

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

Liie, ApL. #, elc uite, Apt 4, @ 04222008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zp Couniry P Country 5. Cerlificate of Status Desired $5.00 Additionat
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
TALLAHASSEE, FL 32301-2525

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

City

FL

Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signaturg, lyped o1 prinled nama of ragislerad agent and tite it applicable.

(NOTE: Regislared Agent signaturs requirad whan raingtaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feoe will be $538.75

B

v o

et Maks ch-ck payabia to. =

S

“Florida Dapartment of State

ADDITIONS.’CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM 3 Delete TILE [ change  [J addition
NAME RAP FL, LLC NAME

STREET ADDRESS | 60 COLUMBUS CIRCLE STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10023 CITY-ST-21P

TILE MGRM O Delete TIHE [ change ] Addition
NAME RAP FL DEVELOPER NAME

STREET ADDRESS | 6O COLUMBUS CIRCLE STREET ADDRESS

CITY-5T-2IF NEW YORK, NY 10023 CITY-§T-71P

TILE O Detete TIILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

THE O Detete TLE O Charge  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-81-2IP CITY-81-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADOAESS

CITY-S1-2P GITY-SI- 7P

TITLE 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY- §T- 7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am a managing membsr or manager of the
limited hiability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 40

st I M

3fi3 0%

212 Y21 5733]1

SIGNATURE

MF GF iﬁ‘ﬂke MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D:IG 7 Daytimea Phone #

vy

\J

At EHED [WWT? i



