2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000025809

1. Entity Name
RL PROPERTIES, LLC

Mailing Address

1219 S.W. COVERED BRIDGE RD.
PALMCITY, FL 34980

Principal Place of Business

1219 SW. COVERED BRIDGE RD.
PALN CITY, FL 34890

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

NSO

01152005 MNo Chg-LLC CR2E(83 (10/03)
4. FEI Numnber Appiied For
13-4279515 Not Applicable
N . $5.00 Additional
5. Cartificats of Status Desired |} Fee Required

6. Name and Address of Current Reagistered Agent

LOVO!, RAY
1218 8.W. COVERED BRIDGE RD.
PALM CITY, FL 349860

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changlng its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sugnature, typed of printad nome of registored agert end tie i app

" (NOTE: Registe:od Agert signaiure requirad whe raimatating)

DATE

Filing Fee |s $50.00
Due by May 1, 2005

HOODOD 1 82368
01/19-05-20024-012 &8, 0Of

9, MANAGING MEMBERS/MANAGERS

TME MGR

NAME LOVOI, RAY

STREEY ADORESS | 1219 S W. COVERED BRIDGE RD.
ChY-§7-21 PALM CITY, FL 34930

TMLE

NAME

STREET ADDRESS
TiTY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

RAME

STREET ADDRESS
EITY-ST-ZP

e

NAME

STREET ADDRESS
CIyY-ST-2IP

TME

NAME

STREET ADDRESS
CIY-5T-2P

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the information suppfed with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
Is report is true and accurate and that my signature shall have the same legal effect as if made under oathé' that | am a managing member or manager of the

indicated on

limited fability company or the receiver or krustes empowered to execute this raport as required by Chapter 608, Florida

SIGNATURE: &ﬂ ﬂé% f

latutes.

774-4§5-615Y

SIGNATURE AND TYPED OR P?lg'ED NAME OF SMINING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

TJan 1S, 65

Dayfime Fhone #

%4



