2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000001795

1. Entity Name

RESIDENTIAL PROPERTY SPECIALISTS, LLC

Principal Place of Business

2491 SE DIXIE HIGHWAY
STUART FL 34996

Mailing Address

2491 SE DIXIE HIGHWAY
STUART FL 34996

2. Principal Place of Business

3% S.E, F:turu.m_..‘ reglt

3. Mailing Address

386 SE Fairway fec £

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90131 040 ****50.00

Jll

[l

2491 SE DIXIE HIGHWAY
STUART FL 34996

MOORE CR2EQ83 (11/03)
City & Stale City & State 4. FEI Number Applied For
< | FL g 4-‘ 1= 80-0030179 Not Apglicabie

Zip Country Zip Country . ) $5_00 Additional

24497 US A 3dq 97 DS A 5. Certificate of Status Desired = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name .
ACRES, GARY

Strest Address (P.0O. Box Number is Not Acceptabie)

3BL2 SE ﬁwww,{ West

City

FL

54997

.

the cbligations of registered agent,

SIGNATURE

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 Florida. | am familiar with, and accept

Signaiure, typed or printed name of reqistered agent and bite st applicable.

(NOTE: Regisierac Agent signalure reguired when ienstaung) DATE

9. MANAGING MEMBERS /MANAGERS I 10.

ADDITIONS /CHANGES /

TITLE MGRM T Delete TITLE EE’Change [ Addition

NAME ACRES, GARY NAME

STREETADDRESS | 2491 SE DIXIE HIGHWAY STREETADORESS | BEL D S.E. Faurway lesh

CITY-ST-21P STUART FL 34996 CiTY-ST-2IP Stvart Fo 34997

TITLE 7 Delere TITLE O Change  [] Addition

NAME NAME

STREET ADBRESS STREET ABDRESS

CiTY-SE-21p CiTY-ST-21P

TILE 7 Detete | o [JChange [ Addition
TNAMET T Ty T T - - T T T T R NAME

STREET ADDRESS F STREET ADDRESS

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

TITLE M pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2iP

THLE [ pelete TITLE 3 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIFY-ST-2IP

TNLE 07 gelete TNLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fldrida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | arm a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘é:lm N

' (772)
Garg E. Aeves Mawagensg Mewber H4-19-604 283-4654
SIGNATURE AND TYFED OR PRINTEM{NAMETF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE ¥ Cate Daytrre Phane #




