2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90200 015 ****50.00

DOCUMENT # L06000006131

1. Entity Name
RSL REALTY GROUP, LLC

Principal Place of Business B U U 1 !j .l b Z

260 B PROFESSIONAL PLACE
N. FORT MYERS,, FL 33903

Mailing Addrass

260 B PROFESSIONAL PLACE
N. FORT MYERS,, FL 33903

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, elc.

01082007 Chg-LLC CR2EQ83 (12/06)

City & Stale City & State

PTG 5818080 o i

Zip Country Zip Country 0O $5.00 Acditionat

5. Certificate of Status Desi
erificate of Status Desirad Fee Required

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Ragistered Agent

Name
KAPLAN, ADAM D

27499 RIVERVIEW CTR BLVD
229

BONITA SPRINGS, FL 34134

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

City FL | Zip Code

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

SIGNATURE

Signature, typed of pninted name of regrstered agent and atie f apphcabla, (NOTE: Regisiered Agent sgnalure requirgd when rensiatng) CATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TILE MGRM 1 elete TLE [] Change [ Acdition
NAME GILLESPIE, THOMAS NAME

STREET ADDAESS | 260 B PROFESSIONAL PLACE STREET ADDRESS

CITY-ST-2IP N. FORT MYERS, FL 33903 CITY-ST-2IP

TMLE MGRM [ Delete TITLE [ Change [ Addition
MAME FRAZIER, CHARLES NAME

STREET ADDRESS | 260 B PROFESSIONAL PLACE STREET ADDRESS

Ciry-§1-2p N. FORT MYERS, FL 33903 CITY-S7-2IP

TLE MGR [ celete HILE [Jchange [ Aition
NAME MILLER, JOHN NAME

STREET ADDRESS [ 161 15TH AVENUE NE STREET ADDRESS

CITY-ST-ZIP S8T. PETERSBURG, FL 33704 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST-2IP .o

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE CJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information suppligsl with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyg#le and that my signature shall have the same jegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiwefor rusteegmpowered tp execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: L L) 9% lo%(cﬂOL%

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, M%OR AUTHORLIED REPRESENTATIVE Date Daytima Phone #




