2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

- ecretary of State
DOCUMENT # L04000015364 ry
1. Entity Name 04-26-2005 90009 011 ****50.00
RPT-PSLV, LLC
Principal Place of Business Mailing Address
£/0 ASSET SPECIALISTS, INC. C/0 ASSET SPECIALISTS, INC, 20047240
2442 METROCENTRE BOULEVARD 2442 METROCENTRE BOULEVARD
WEST PALM BEACH, FL 33407-3105 WEST PALM BEACH, FL 33407-3105
R R AR R AR A
Suite, Apt. #, ele. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
jéq- 08 8531 Not Applicable
Zip Couniry Zr Country 5. Certificate of Status Desired O gese'ggumbm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namae
WHITE, JCHN -l
1645 PALM BEACH LAKES BOULEVARD, STE 1200 Street Adldress (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I 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, typed or printad name of registevrec agent and 1iie ¥ applicable. (NOTE: Registered Agen1 signature required whern reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10, ] ADDITIONS/CHANGES
e [ Dekete TinLe M%"QR My ClChange  P3Addition
A NAME The » Giibson
STREET ADDRESS smeeromeess | 2UUZ Miehraeentre Bivd.
crvse avsiae | Wagt film Beach, &, 33407
TLE ] Detete Tme Man&ging nier Clcange  Paddition
NAVE NAME Peter V. Cowle "
STREET ADDRESS et oovess | 3300 PoA BId., Swite W20
CTY-S7-2P ovstze | il Beach Gardens , L 334lg
TRE [J petete TLE Mmaﬁlﬂﬁ M CJCrange PSadditian
NAME NANE Rober: . McTnhsh
STREET ADDRESS sweer wness | 320 POA BIvd.) Sweite UZ0
oY-S1-2% avstze | Dhlyin Redtin Gwdens, A 33418
TILE [ elete e ClcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P ¢mY-§1-2p
TMLE [ petete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CTY-51-2P
TLE [ Delete ME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CTY-5T-7P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i). Florida Statutes. I further certify that the information
indicated on this report isgye and accurate and that my signature shall have the same legal effect as it made under oath; that | am 4 managing member or manager of the

timited liability company receiver or lrustee empows ute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE; QC 4( tlov
ta

SIGNATURE AND TYPED OR PRINTED NAME OF o , OR AUTHORIZED REPRESENTATIVE

Daytims Phone &




