2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # L03000020844

1. Entity Name

RICHFIELD COMMERCIAL PROPERTIES, LLC

04-03-2006 90062 030 ****50.00

Principal Place of Business

127 RCHEELD DRIVE
LAKE PLACID, FL 33852

Mailing Address
127

DRIVE
LAKE PLACID, FL 33852

O

2. Principal Place of Business ‘b _ 3. Mailing Address, .b -
/27 KRANIER DRIVE /37 AKANER DRVE
Suite, Apt. #, elc. Suite, Apt. #, eic. 03222006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied Far
LE #Lacid ) .F(' ARKE A“'"C ‘d, y:—(' 01-0794177 Not Applicabla
Zip Country Zip Caountry " ) 5.00 Additional
33952 ’4(/"‘“"(”4’ 3385 r 2 ;4.(/61‘{1-#"-’45 5. Certificate of Status Desired O Eee gequiredmona
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registerad Agent
Name 5 ; ﬂlf‘ A
HOY, MIKE P Street Add §(P/ :\I b’
12Z-RIGHRIELD-DRIVE— reet 8 s oup :
eel p; o{@; /850» ;Jg r ISED:? }:(:'90&_51: &)

LAKE PLACID, FL 33852

City Aﬂf 'A.dwxd FL IZBSO S

8. The above named entily 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

the chligations of registerad agent.

SIGNATURE

Signature. ivDed o prnted name of registared ageant and siie f applicable.

(NOTE: Ragistarad Agent sgnan.re recus d when revetating)

DATE

Filing Fee Is $50.00 Make chaeck payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES
TILE MGR O petete TMLE Cdchange  [J Addition
NAME HOY, MIKE P NAME
STREET ADDRESS | 127 RANIER DRIVE STREET ADDRESS
CiTY-5T-2IP LAKE PLACID, FL 33852 CITY-ST-2P
TILE O pelete TIME Ol change [ Acdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP
imE [ petete TE {5 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CITY-ST-2IP
TILE 3 Delete TILE Clchangs [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
g [ Deeee me Dl Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
WILE O petete TILE Ochenge [ Acgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry -51-21P

11, | hereby cerlify that the information supplied with this fiing does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation

indicated on this repon is true and accurate and that my signature shall have the same legal effect as if mads under oath: that
limited liability company ar the receiver qr trusiae empowerad to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: :

I'am a managing member or manager of the

BbD HLE- 28

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN%ANAGDRG MEMBER. MANAGER, OR AUTHORIZED REPRESENTANVE

.5/2 3 /oé

Date Daytme Phane #




