200'5’LIM|TED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020856

1. Entity Name

RICHFIELD RESIDENTIAL PROPERTIES, LLC

Principal Place of Business

127 REHHEED DRIVE
LAKE PLACID, FL 33852

Mailing Address
127

AN ER
DRIVE

LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE_

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90083 008 ****50.00

YUYV IRV

W

AR R MM A

01042005 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
01-0794176 Not Applicable

g $5.00 additional '

5. Certilicate of Status Desired Foe Raquiod

6. Name and Address of Current Reglstered Agent

HOY, MIKE P
127 RHSHHEED DRIVE
LAKE PLACID, FL 33852

JRAPVEY

DO NOT WRITE
IN THIS SPACE

"’} "8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registared rgent ard tiths # applcable.

{NOTE: Registerod Aganl signalurs required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TMeE MGR

NAME, HOY, MIKE P

STREET ADDRESS | 127 FHGHMIEEDR DRIVE

. CITY-St-7p LAKE PLACID, FL 33852

TineE

NAME

STREET ADDRESS
CITY-SI-2ZIP

TiLE

NAME

STREET ADDRESS
ClTy-51-21P

s
BRy O

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CiTy-sT-20

TITLE

'STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

11, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the intormation
.indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lru;tee empowered 10 execute this report as requjred by Chapter 608, Florida Statutes.

SIGNATURE:

Y2705~ BL3 445- 740!

SIGNATURE AND TYPED OR PRINTED yME OF SIGNING MANAGING MEMBER/OH AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




