LREF I

. " 2004 LIMITED LIABILITY cOMPANY FILED
ANNUAL REPORT (AR) _ Mar 02,2004 8:00 am

DOCUMENT # L00000000557 Secretary of State
1 Entty Name 03-02-2004 90143 027 ****50.00
RSP PRCPERTIES, L.L.C.
Principal Place of Businaess Mailing Address
18514-A U.S. HWY 19-N 18514-A U.S. HWY 19-N ' p
A - e A «2U1o174
CLEARWATER FL 33764 CLEARWATER FL 33764
Fr s IR R
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
59-2601152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.gg‘gsggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
BT e [ Janes T Rpy - -
ig{:ge\ﬁ EVRSSSPXERE ROAD . Street Address (P.O. Box Numbe.r is Not Acceptabie)
TAMPA FL 33609 7~
18514-A  y-S. Hwy. 19-N sz’ A
YL EAR (P TEA FL | 8355, 4

B. The above named entity submits this staterent for the purpese of changing its registared office or registered agent, of both, in the State of Flofida. | am famiiar with, an nd accept
the obligations of regi gent.

RE AHES J—?ﬁf’ FES. 2 &, 2004

_);g(alure yped Or :f’prnmec nama cxl reqistered agem and title «f applicacle (NOTE FAagistered Agent signature required whan rams‘.uumg) DATE *

N

9. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS / CHANGES

TILE MGR O velete TITLE [ Change 7] Addition
NAME RAY, JAMES J) NAME

STREET ADDRESS [18514-A U.S. HWY 19-N STREET ADDRESS

CiTy-s1-2IP CLEARWATER FL 33764 CITY-ST-ZiP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2iP

TME ] Delete TIILE [JChange [ Addition
TNAME < ¢ Ty e o - - L e e

STREET ADDAESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TIRE ] Detete THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2i9 CiTY-ST-ZiP

MLE [ Deiete e O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

INLE 3 oelete TILE {J Ghange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report s true and accurats and that my sigaajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability cormpany or the recsiver or ifustee empe®erseto executa this report as required by Chapter 808, Florida Statutes.

, . Jares T- K3 F 725 - 5353000

SIGNATUWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayume Phoang #

SIGNAT

S




