é004 LIMITED LIABILITY COMPAN

.q_ *

FILED

Y Jun 10, 2004 8:00 am

- ANNUAL REPORT
DOCUMENT # L0O3000036935
1. Entity Name = -

R.LW. PROPERTIES, LLC

Secretary of State

04-30-2004 90062 017 ****55.00

Principal Place of Business

2414 MAHAN DRIVE :
TALLAHASSEE, FL 32308

Mailing Address

2414 MAHAN DRIVE
TALLAHASSEE, FL 32308

T

2. Principal Place of Business 3. Mailing Address

2228 Capital Circle N.E, 1P.O, Box 12367 :

,ADL #, . ' ite, N .
Sune, Apl. #, etc Suite, Apt. ¥, elc 04282004 Chg-LLE CR2E083 (10/03)
Suite 1 & 2 .
City & State | . a City & State 4. FEI Number Applied For
Tallahassee FL. Tallahassee  FL. §3--039 180 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ﬂ’ ?5'20 Addilional
32308 IS 32317 Us e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T I T Ry NP1y R U

WHITE, RICHARDL

2414 MAHAN DRIVE
TALLAHASSEE, FL 32308

Strest Address (P.O. Box Number is Not Acceplabie)

i

City

FL l Zip Cooe

8. The above named entily subrmits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Iyped of printec-name-ol regislersd agan! and lite il applicabie. {NOTE: Reqistered A

QNI Signalure required when reinsialing} DATE

Filing Fee is!‘sso.oo
Due by May 1, 2004

Make check payable to’
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 Delale TITLE [JChange [ Addition
NAME WHITE, RICHARD L NAME

STREET ADDRESS | 2414 MAHAN DRIVE STREET ADDRESS

crr-st-z¢ | TALLAHASSEE, FL 32308 CTY-§T-2ip

TIMLE E O oelete TILE [ Cchange [ Aadition
NAME h NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S7-2p CITY-51-2Ip

TITLE O oelete e Clchange [ Addition
NAME NAME

STREETADORESS | * . __ o _ STAEET ADDRESS

CITY-ST-2P i I 14 B ] e e iE e T S

TITLE ] Detete TITLE Ochange  [J Aodition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-ST- 1P

TILE O pelee TLE [ change [ Agdition
NAME NAME

STREET ADDRESS [ STREET ADORESS

CITY-ST1-2IP . i Cry-st-2ip

TTLE ; O Delete TINLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-SI-2P

1. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonida Statutes.

Richard L.

SIGNATURE: __ W

Whit
e 4/29/2004

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Prione ¥




