2005 LIMITED LIABILITY COMPANY FILED

- __ANNUAL REPORT N ~ Aug 17,2005 08:00 AM
DOCUMENT # L01000005581 | o Secretary of State

1. Enlity Name

REAL PROPERTIES MANAGEMENT CO., LLC

Principal Placs of Business :@19_8519‘[9% .

1070 POWELL DR ) 1070 POWELL DR
SINGER ISLAND, FL 33404 SINGERISLAND, FL 33404

— T = PEET =N | Py

A

07282005No Chg-LLC CR2E083 (10/03)
4, FE| Number Applied For
65-1102497 Not Applicable

SeL T e : ; $5.00 aaditiona
el oo 8, Certificate of Status Desired [ Fos Required

5. Name and Addrass of Gurrent Registersd Agent

1070 POWELL DR . DO NOT WRITE

SINGER ISLAND, FL 33404 ' . o IN THIS SPACE

8. The above namad entity Subrmits this statement for the purpose of changing ils registered office or registardd agesnt, or both, in the Staté of Flerida. | am familiar with, and accept
the obligations of registerad agent. . - . - o "~

SIGNATURE —

Signatare, typed o prinied aame of registarad agen; and Aoe if spplicabls T [NOTE Raghlsfad Apent sigrslure requived whn reinsialingl T DATE
Filing Foe is $50.00 HOOINA7R534
Due by September 7, 2005 N8R 17/05-80004-004 50,10
S, ~ MANAGING MEMBERS/MANAGERS ] i PR
- T B S A - e i
NAME POWELL, H. BRANTLY o
STREET ADDRESS | 1070 POWELL DR B B ) :
cry-s1-20 | SINGER ISLAND, FL 33404 . T e e
T MGRM T R AT S e e
NAME POWELL, CYNTHIA B
STREET ADORESS | 1070 POWELL DR
CiTY-57-21P SINGER ISLAND, FL 33404 )
- o s e

TITLE MGRM = Tl 5 T Y —
NAME GOULD, KELLY P

e | SNGER ISLAKD, FL 33404 - }———DO NOT WRITE

TILE c SemE TR ~:-———-m.~.__“._ ‘N THIS»@ACE

WAME
STREET ADDRESS
Ty - ST-2IP

VR PP M R gy

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

MmEe

NAME

STREET ADCRESS
CiTY-ST-2IP

11. | harsby certify that lhe_,informalion supplied with this filing does not qualif\j for the'exemp{lbnvs_’l;ted in Settion 119.07[3];)(1‘}. Florida Statutes, 1 furthar certify that the information
indicated or this report is trus and accurats and that my signature shall have the same legal effect as If made under cath; that | am a managing member or rmanager of the
fimited ligbility company or tha recaiver or lrusted empowarad 1o axecute this report as required by Chapter 608, Florida Statutes.

smmmune:%@ifﬂt ¥e\l P. Govld Mefom  a\q-381-2429

SIGNAYURE AN NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayter Phare ¥




