o | FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # L03000036935 03-23-2005 90238 021 ****50.00

1. Entity Nama

R.LW. PROPERTIES, LLC

Principal Place of Business Mailing Address . . 2 ﬂ u 2 q U 2 5

2228 CAPITAL CIRCLE N.E. P.0. BOX 12367
STE1&2 TALLAHASSEE, FL 32317
TALLAHASSEE, FL 32308

Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. At 7, ete uie. e 03212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
83-0396750 Not Applicable
Zip Country , Zp | Covm 5. Certificate of Staws Desied  [J 99-00 Adcitional
U = .= - FeeRequired __ . __ | ...
€. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
WHITE, RICHARD L
Sd4AIAAHAN-DRIYE— Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printad name of registered agent and tile i apphicabls. {NOTE: Repisterad Agem signatuie required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR : . 2 Delete TITLE [4Thange [ Addition
HAME WHITE, RICHARD L MAME , .
STREET ADDRESS [-2e-+4-MAHAN-BRIVE—— smeeraoness | 2228 Capital Circle N.E.
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP _ )
TMLE . O elete TITLE O change ] Addition
NAME . NAME
.| ~STREETADDRESS|. . = . _ e e . _ | STREET ADDRESS
N ——————— _ T 7 T et A T T e e, ja—
CITY-ST-7IP CIY-ST-21P
TILE 3 Deete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-ZIP CITY-§T-2tP s
TITLE O pelete Tme [l change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2ZIP
TALE O vetete TITLE [J thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TITLE 1 pelete THLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S3-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited Eability company or the receiver or rustee empowered 1o execute this report as required by Cnapter 608, Fiorida Stalutes.
SIGNATURE: \
. SIGNATURE AND TYPED OR PRINTED NANE OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




