L FILED
2007 LMTERHASILITREOMTANY Ny 11,2007 8:00 am

DOCUMENT # L06000031649 Secretary of State
1. Entity Name 112 EETIY
RFA PROPERTIES, LLC 05-11-2007 90195 027 55.00
Principal Place of Business Mailing Address ~
12765 W. FOREST HILL BLVD., STE 1307 12765 W. FOREST HILL BLVD:., STE 1307 '
WELLINGTON, FL 33414 WELLINGTON, FL 33414
s o oD S TR AT PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (121'06)
City & State City & State 4. FEI Number Applied For
@O L/6 @33& Not Applicable
Zip Country Zio Country 5. Centficate of Status Desired O ?i'ggqafg;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEUTCH, JEFFREY AP.A.

7777 GLADES ROAD, STE 300 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, iyped or prinied name of registerad ageni and tithe if applicabla. {NCTE: Ragistered Agent signature required when reinktating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE O oelete e Mok {0 change Wndmon
HAME NAME \SC,HEC 7R C’/‘?ro/ THRA LLP
STREET ADDRESS sTReET a00REss | JA D & () FOREST M- BLVg = (307
CITY-ST-7IP CITY-ST-71P é(/C‘(-LM/c’ \O‘_/ ’.:;\334/(/
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2IP
TITLE [ detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CTY-ST-2IP
TITLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the“exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and tha] my signature shall havetfie same legal etfect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the rece d 10 execute tHis report as required by Chapter 608, Florida Statutes.

Thomas J Keady 4/ 107 561-333-3669
SIGNATURE:

SIGNATURE AND

ryfe0 orfPrunten Aame opAianiG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




