FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <F% y, FLORIDA DEPARTMENT OF STATE F”'.FD
g Sandra 8. Mortham
ANNUAL REPORT - Secretary of Siate 97 APR
1997 DIVISION OF CORPORATIONS L PY 2: 25
FILING FEE ‘Annual Roport $100.00 + $102.75 Corporation Supplemantal Fae SECF?ETAF.}

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Mailng Addr
T Ot timites Liaviny company  DOCUMENT #200681

RP PROPERTIES, LC

ey
TALLAESSEE P O

18. Prncipal Place of Business AJGress

10300 SUNSET DRIVE 10300 SUNSET DRIVE
SUITE 135 BUITE 135
MIAMI FL 33173 MIAMI FL 33173
If above mailing sddress is incorrect In any way, line through Incorrect information and enter oorracllon in Block 2a,
2. Principal Place of Business 26, Malling Addross %. Date Organized of Cralied | as. Siate of Formation
Suite, Apt. 4, elc. Sulte, Apt. ¥, sic. I 0/26/1992 i?L
‘ V Number . D Applied For
Cily & State City & State 59_ 3 1 4 6 82 2 D Not Applicable
- o o Sy 6. Datg of Last Repon €. Certificate of Siatus Desired
Dq /02/1 996 sk do Addilal L es Heguir e D
7. Name and Address of Current Registered Ageni 8. Name and Address of New Reglstered Agent
Name
PASTROFY, NANCY G
1 O 300 SUNSET DRIVE Siroel Address (P.O. Box Number is Not Acuplablo)
SJITE 135 i 4. n[:u__ll:l 14:;;5-~~|4-
pLraML FL 33175 W6 . ==T3
E 3 H*c'i LER ?’: !HHH» 203, 75
City 2Zip Code
FL

9. Pursuant 1o \he provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liabllity company submits this stalement for the purposa of changing
its registered office or registered agent, or both, Inthe State of Florida, Such change was authorized by atfirmative voie of 8 majority of the membars. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE _____ DATE
{Rogslered Agant Accapling Appaniment)  (NOTE 1 Agenl tignature raquired when ingl

10. Title Managing Members/Managers Businass Street Address City, State and Zip Code

M RUBIN, DANIEL 1926 EAST '5 AVENUE TAMPA FL

M RUBIN, DAVID 4402 COLCHESTER DRIVE ENSINGTON MD

M PASTROFF, LAURA A 1926 EAST 5 AVENUE AMPA FL
‘M PASTROFY, NANCY G 4420 SW 50TH ST IAMI FI,

M PASTROFF, EDWARD 4420 s.W. 50TH ST, IAMI FL

JAY-1Y-97

11. | do hgreby cerlity thatthe information suppliad with this filing does not quality for the exemption stated In Section 118.07(3) (i}, Florida Statutes. 1 further certity thal the information
indicated on this annual report i true and accurate and that my signgturg shall have the same legal effect as it made under cath; that | m a managing mambar or manager of the
limited kiability company or the reoe\Yr or trustes empowered 10 ex this report as required by Chapter 608, Floride Statutes; and that my name appaars In Block 10, oron an

SIGNATURE: | g I L Ddalf Hofn 9240 44

SIGNATURE:
GNATURE AND TYPED OR PRINTED NANIE OF BIGNING MANAGING MEMBER DR MANAGER “Bote Dpyiere Propa #
INHSEIC R(12-96)




