FILED

2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000026517 05-31-2003 90647 042 ****50.00
1. Entity Name
R & P DEVELOFPMENT, LLC
Principal Place of Business Mailing Address ZU U :J 3 0 11
5861 12TH AVE. S.W. 5861 12TH AVE. SW.
NAPLES, FL 34116 NAPLES, FL 34116
S s g e EE GG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-LLC CR2EOE3 {10/03)
City & State City & Stats 4. FEI Number Applied For
020 - ‘? Qf‘f ‘? q Not Applicable
zp Country Ze Country 8. Certificate of Status Desired O $5.00 Additionat
Fea Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

ROSE, PATRICK W
5861 12TH AVE:S.W. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116

H
=i,
3

City FL 1 Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsl‘e‘ared agent.
hl J'“

SIGNATURE ! : :
WMGWMJWBGW“&&NM. (NOTE: Registered Agont signaiure required when neinsating) — DATE . — -
5
Filing Fee'Is $50.00 Make check payable to
Due by.September 7, 2005 Florida Departmant of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM ] Delete TITLE [ change (] Addition
RAME ROSE, PATRICK W NAME
STREET ADORESS | 5861 12TH AVE. S.W. STREET ADDRESS
CITY-57-ZP NAPLES, FL 34116 CITY-ST-2P i
TALE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O Delete TLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY- $T- 2P
THLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cTy-§7-2p -
TME O oetete TITLE [J thange  [J Addition
RAME NAME '
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CIY-§1-2F

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 gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comgany or the ivar or trustee e ered 10 execute this report as required by Chapter 608, Florida Statutes.

Aaitick . fo5c. :S/’é’/éf' 23§ Soy¥-zege
\(.] Daytime Phono #

OR AUTH TATIVE




