2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000011552

1. Entity Name

RIGHT PERSPECTIVE DEVELOPMENT GROUP, L.L.C.

Principal

100 SOUTHEAST SIXTH STREET
FT. LAUDERALE, FL 33301

Place of Business Mating Address

P.0. BOX 1591
FLORIDA, FL 33302
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May 03, 2007 08:00 A
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04302007 No Chg-LLC 'CR2E083 (11/05)
4. FEI Number Applied For
26-0083321 Not Applicabla

" 5. Centificate of Status Desired

0O $5.00 Additional

Fee Required

B Numn and Addrass of Currant Registerad Agent R

BURNADETTE NORRIS-WEEKS, P.A.
100 SOUTHEAST SIXTH STREET v
FT. LAUDERALE, FL 33301
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8. Tne above named entity submits this statement for the purpose of changing its registered oihce or reglstered agent, or both in tha State of Florida. | am lamlllar W|th and accept

, the obligations of reglstered agem
| siGNATURE.
. 7wy Signature. typed of prinied name of reglsiered agent snd title if applicable (NOTE Registered Agent signature requirad whan rsinstaling} DATE
| Fliing Foe is $50.00
1. Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS N SRR i
TITLE MGR ' ot .
NAME BURNADETTE NORRIS-WEEKS, P.A. - i
STREET ADDRESS | 100 SOUTHEAST SIXTH STREET ) . v : . f %
thv-1-2P | FT. LAUDERALE, FL 33301 . UDEIUJD? Lﬂ_!:u%
TITLE MGR ' I]’:. ""24 "U —':iDDbf“i ||
NAME VALERIE KIFFIN LEWIS, P.A. ) Y r -q,; -
STREET ACORESS | 4801 S, UNIVERSITY DRIVE #102 - . ,,'ag-qé b e w' ;]
orv-sr2e | FT. LAUDERALE, FL 33328 AT e EE
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Tomy-st-e L | T " SL» ,b}i? RN w;;; J:".,'

limited liability company

SIGNATURE:

11. i hereby certily that the information supplied with this fifing does not quality for the examphons contained in Chapler 119, Florlda Statutes i luﬂher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecelv? trustee empowered to execute this report as required by Chapter 608, Florida Stal7s

27%77

SIGNATURE b‘nﬁfﬁ OR PRINTED NAME

IGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dale Davtime Phone #
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