2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED -

DOCUMENT # LO0000000557 . Mar 25, 2005 08:00 AM
1. Endly Name : Secretary of State
RSF PROPERTIES, L.L.C.
‘ ..
Principal Place of Business Mailing Address -
18514-A LS. HWY 18N 18514-A .S, HWY 18-N
SUITE A ! SUITE A
CLEARWATER FL 33764 CLEARWATER FL. 33764
Suite, Apt. #, fc. = - Suite, ApL, %, otc. L MOORE CR2E0SS (10/04)
Cy 3 Stata ' T City & State ] 4. FE| Namber A Applied For
o 58-2601152 Not Applicable
Zp Country Zip r Country 5. Certificate of Status Desired -l $5.00 additional
| ] _ ) o Fee Required ~
[_ 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
s 5 = Name
RAY’ JAMES J Street Addrass (P.O. Box Numt;er is NotLAcceptable)

18514-A US HWY 19-N STE A
CLEARWATER FL 33764

City - FL Lap Code

urpose of changing its -n-eg'lslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity subrmits this statement for
the obligations of ragisterad.

SIGNATUR W. ypod o pmr;d v o ragislelad agert and ttls F apploable E@Q}L&;s;-nsl_;adggemsgnaue tequiled whan rern-sz-a-nng-;; — R OATE
g w——— = g - .
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 _
g, "~ MANAGING MEMBERS/ MANAGERS 10, , ADDITIONS/CHANGES i
HiLE MGR ] Delets TILE [ change ~ [J Addition
NAME RAY, JAMES J NAE
SIRFET ADDRESS | 18514-4 UL.S, HWY 19-N SIREET ADDRESS
Ciiy 51-2IF CLEARWATER FL 33764 L I Ciry. st Zip
IILE O Detets HILE LEINGNNZATS498 Oonange [ Addilion
. s 03425/ 05~80002-015 50.00
SIRLEY ADDRESS STREC | ADDRESS
GllY- 37 2P L ClIY-$7-2IF o
THLE [ Delete NI [J change  [] Addition
NAME , NAME
STRETT ADDRESS STREET ADDRESS
Ciy-S1-2iF . GITY-SI- 2P
HILE O Gelete e [Ochange [T Addition
NAME NAME
SIRLLT ADDRESS , STREET ADDRESS
CITY- 5T- 2P - ] . CIY SI-2¢ )
L O Delete UILE [J chage [ Additon
NAME AR
STRECT ADDHESS STREE T ADDRESS
oiy-st- e . ) CITY-ST- 2P o
Wt T pelete s {Jchange [ Addition
NAME NAME
STRCEY ADDRESS ' STAFET ADDRESS
cuy-si-pe ) Y. 51 2P

11, | heraby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3){7), Florida Stalules. | further certify that the information
indicated an this report s fue and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to ggecuta this report as required by Chapter 608, Florida Statutes.

. _Fh3-05  R7-535-3000

PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Laytyema Phong #

SIGNATURE-
SIGH Tunt:,wrrﬁ




