FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000020856 04-03-2006 90062 039 ****50.00
1. Entity Name
RICHFIELD RESIDENTIAL PROPERTIES, LLC
Principal Place of Business Mailing Address ST T EVY
127 RANIER DRIVE 127 RANIER DRIVE
LAKE PLACID. FL 33852 LAKE PLACID, FL 33852
eSS v A AN e
Suite, Apt. #. etc. Suite, Apt. #, etc. 03222006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
01-0794176 Nat Applicable
ze Country Zip Country 5. Certificate of Statys Desired ] ?i'ggql‘:gm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOY, MIKE P
ARTRICHPEEE-BRE—— S:reeyﬂesyp,ogﬁmber % ccepﬁt V-
LAKE PLACID, FL 33852 fot [ KA 238 Ive
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice of registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. typed or prrted name ol registerad agent and tide f apphcable {NOTE: Registared Agent signature raquirad when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
I1LE MGR O oetete 133 Nnae O addiion
NAME HOY, MIKE P NAME b '
STREET ADDRESS |2 PTICiTEE DTt STREET ADDRESS /37 Bfﬂ = 4 UVE
CITY-§7-2IP LAKE PLACID, FL 33852 CITY-51-2P ’ T
e [ etete TILE D change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TNE O ceiete THTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ vetete. e Clchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2iP
TILE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE [ petete LE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § furiher certify that the information
indicated on this repor is true and accurate and that my signalure shall have the same tegal effect as it made under cath; that | am a managing mambar or manager of the
limited liability company or the receiver or l!ustee efpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : /V ////ZE p%y 3/2.3/06 Bed 4#65-7250(

SIGNATURE AND TYPED QR PRINTED NAME DF.GQGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date

Daytime Phone #




