FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000011552 04-22-2005 90051 024 ****50.00
1. Entity Name
RIGHT PERSPECTIVE DEVELOPMENT GROUP L.L.C.
Principal Place of Business Mailing Address ™~ -
100 SOUTHEAST. SIXTH STREET 100 SOUTHEAST SIXTH STREET 2 0 ﬂ 4 0 5 54
FT. LAUDERALE, FU 33301 FT. LAUDERALE, FL 33301
e e USROG
Suits, Apt. #, elc. Suite, Apl. #, etc. 04052005 Chg-LLC CR2EQ83 (10/03)
City & State City & State . | Number Applied For
—0O0ORAA32 l Nol Applicable
o Z-Ili., g Cc:uﬂntryp 1 Zp . | Gounlry 5. Cernhcata of Status Desiced-  []°° 'gg‘ggﬁ?::’"““ﬂl o
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglisterad Agant
P . 1 Name
BURNADETTE .NORRIS-WEEKS, P.A.
100 SOUTHEAST SIXTH STREET Streel Address (P.O. Box Number is Not Acteplable)

FT. LAUDERALE, FL 33301

: ; City FL [ Zip Coda

8. The abave named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

1

SIGNATURE i
Signature. typed or printed name o reg: #gant and tite il i (NOTE: Repistared Agent sipnatwe required! when reinslaling ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS JCHANGES
T MGR 0 petete TTLE {7 change 3 Addition
NAME BURNADETTE NORRIS-WEEKS, P.A. . NAME
STREET ADDRESS | 100 SOUTHEAST SIXTH STREET STREET ADDRESS
CIY-51-21P FT. LAUDERALE, FL 33301 CITY-ST-2IF
TITLE MGR [ Detete TILE [ Change  [J Adéition
NAME VALERIE KIFFIN LEWIS, P.A. RAME '
STREET ADDRESS | 4801 S. UNIVERSITY DRIVE #102 STREET ADDRESS
CITY-ST-TIP FT.LAUDERALE, FL 33328 ciry-St-zIp
TE - -} - - - O petere - -TmE - - - - . [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-ST-2IP
TITLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
THE O3 oetete e O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-21P CITY-ST-21P
TILE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-27

11. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report and accurate an my signature shall have the same lggal effect as if made under oath; that | am a managing member ¢r manager of the
limited Labiity co 4 d 10 execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: Durriie oy /Wzsws ‘ﬁ/’%"s‘ 73R4 25

URE AND TYPED OR PRIN‘EZmIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




