.o FILED

o . _ Mar 05,2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-23-2004 90347 024 ****50.00

DOCUMENT # L03000024231
Rﬂgﬁg Ell'-"ﬂrF‘e!OPER'I'IES, LLC

Principal Place of Business Mailing Address s
9 SUNSHINE BLVD. 9 SUNSHINE BLVD. )

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S e OB R R AR
Sulte, Apt. #, ete. Suite, Apt. ¥, etc. 02042004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEINumber Applied For  °
_ _ _ e 20-0049999 6 Not Applicable
Zp Country Zip Country 5. Cerificatoof Staus Desied [ gg mﬁml
__ 6. Mame and Address of Current Registerad Agent B _7 Nman_u_fnndt,almumﬂogwm

TUTTLE, ROBERT J -
9 SUNSHINE BLVD. Street Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH, FL 32174

| "Name”

Chy FLFD Cade

8. The abova named entity submits this statement for the purpoaa of changing its registered office or registerad agent, or both, in the Stam of Florida, | am famiiiar with, and accept’
the ebligations of registered agent.

SIGNATURE

. Ty OF DM RAme Of FaQHEered ADMT AN B6e I apICans. (MOTE: Ragrstensd AQErt 3i0nanue recyw o wha rengianno) OATE

Flling Fee is $50.00
Due May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10,
TIME MGRM O Deee TME ‘ Ochange [ addition
NAME EDWARDS, MARK NAME
STREETADDALSS | 552 JOHN ANDERSON DRIVE STREET ADDRESS
CF-$1-2P ORMOND BEACH, FL 32178 Gy -ST-2P
TME MGRM O Dewete TiLE [FChange [ Additicn
RAME TUTTLE, ROBERT J NAME
STREET ADDRESS | 425 PINE BLUFF TRAIL STAEETADDRESS
GITY-ST-2P. ORMOND BEACH. FL 32174 - | § om-sT2e
LE O delere THLE T T Ccnage  Oamton T
RAME ) MAME
STREET ADDRESS STAEETADDRESS
= :'Wﬁ:‘ﬂ:ﬂpﬁ—q R RS T e e S = e T REONGSRRT T ST ST TSRS T — S e e S
113 . [ Delen TE Ochange [ Addition
NAME NAME
STREET AGORESS STREET ADDAESS
CIRY-5T-2P Y- $1-2P
TMLE 7 Delets T COcrange [ Agdiion
NAME NAME
STREET ADORESS STREET ADDAESS
orY-ST-20 ON.57-2P
TmE O Detets e [JCrange [ Addition
NAME RAME
‘STREET ADDRESS STREET AODRESS
oTy-5T-2p CITY-57. 2P

11. | hereby certily that the infermation supplied with this filing does nat qualily lor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that tha infermation
indicated on thia report I nd eccurate and Ihat my signatura shall have the same lagal effect as it made under gathy; that | am a managing member or manager of the
limited lability cortpal recaiver of 7ustes empowerad 10 exacute this repart ag required by Chaptar 608, Florida Statutes,

2-voY 386476 /()

Duytrris Phora # l

SIGNATURE:
HOMATUR

E ANO TYREE OR PRINTED NAME OF SIGNINO MANAGING NEMBER, MANAGER, OR TATIVE

’—



