2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) .. - =~ Mar 30,2007 8:00 am

DOCUMENT # M06000004232 Secretary of State
1. Entity Name RARS0.00
03-14-2007 90209 031 .
RP ALTAMONTE |, LLC
Principal Place of Business Matling Address
9601 WILSHIRE BLVD., SUITE 260 9601 WILSHIRE BLVD., SUITE 260
BEVERLY HILLS CA 80210 BEVERLY HILLS CA 80210
000 D N ) 00 0 S0
2. Principat Placo of Busingss - No P.O. Box # 3, Mailing Address
Suite. ApL. #, otc. Suiio. Apl. 4. elc. 151 MOORE CR2E083 (10/06)
City & Slato City & Slale 4. FEI Number o Applied For
_ 2 0 552 5 ) ?8 Not Applicabla
2 Couny ze Country §. Cortilicato of Status Desirod  [1  $9-00 Additiona)
Fee Required
6. Name and Addréss of Current Regisiered Agent 7. Nama and Address of New Registered Agem
Namo
I‘I%%g%ﬁ.%m:\weosﬂfcg ICES' LTD. Sirgel Addross (P.C. Box Mumbor is Nol Acce:.;lahb)
TALLAHASSEE FL 32301
Cily FL l Zip Code
8. The abova named entity submits this siatemani for the purpose of changing its registered office of ragisierea agent, or both, in the State of Firida. | am lamiliar wilh, ano accent
1he obligations of ragistered agoni.
SIGNATURE
Sgriature, heved or prieddd e G rpRaa age i ant Lk 4 apnicntie, INOIL Rugsiarac Agen siretur roucudd whi s renstAbng) UAFE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oeiele met O Change  {J) Acdition
HAML RUBIN PACHULSKI PROPERTIES 36, LLC haid
SINEYADDRESS [ 9601 WILSHIRE BLYD., SUITE 260 SIRENT ADRRSS
CHY-S1-21P BEVERLY HILLS CA 90210 Gy sk
(13 O oetete nu O crange O Adoitian
RAME NAME
SIFTF) ADDRLSS ST ARG 55
CHY-s§- 4P CIrY S1ém
e O oetese i Ocnange  [] Acdition
HAME Hamt
STRIT | ADDRESS STRLLE ANAN 55
CilY-§7-71P ciy S
WILE 0 Detete unt [l change [ Adkiition
HAMD M
SIACT ADDRESS: SIRH | ADDA S8
oy SE7P CITY sS4y
i 1 teleie nit [ change ([ Audition
HAME NAKE
S1RIFTADORESS. SIRLE 1 ADDR S5
oly-Sf 7P oy sk
[IE]13 3 Detete Nt ) Change ] Acldition
NAMI NAML
ST €1 ADDRESS SIRECT AN 58
CHY SI-7iP Cy s1oae

1. | haraby cortify that the information supplied with tis filing dees nat qualify fer Ihe axemplions containad in Scction 119, Florida Stalwes. | further certify that he information
indiczlod on this report is irue and accurate and that my signature shall have the same logal elfec as il mado under oath. that | am a managing member or manager of the
fimited liability company ot the receivor of rusioo empowored 1o execulo this report as required by Chapler 608, Florida Staltos

SIGNATURE: Favodlen Tab ok -Bany 5101 __ (34 201450

SIGNATURE AND TYF TED NAME OF & OA AUTHORIZED REPRESENTATIVE Cale ety Pt #

S



