FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L04000030838
1. Entity Name 05-02-2005 90369 032 ****50.00
RLA PROF’ERTIES LLC.
Principal Place of Business Mailing Address
639 HIDDEN RIVER DRIVE 639 HIDDEN RIVER DRIVE ‘ :
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 1 q U 1 J 1 U 3
TS T R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04292005  Chg-LLC . Cl-;i2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-- ,_?/fé 3{;2 o Not Applicable
i Country zp Country 8. Certificate of Status Desired O Eesege?q ;f:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

FARRELL, RICKEY L
1595 SE PORT LUCIE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34852

City FL [ Zip Code

8. The above nared enlity 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 registered agent.

SIGNATURE
Signaturs, typed or prinied name of registered agom and Litks if applicable. (NOTE; Ragistered Agent signatune required when reinstating) DATE
Flllna Foo is $50.00 Mzka chack payabls to
y May 1, 2005 Rorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGRM O peigte TMLE QO crange [ Addition
NAME BURNS, TIMGCTHY F HAME
STREET ADDRESS | 638 HIDDEN RIVER DRIVE STREET ADDRESS
oY -ST-20P PCRT ST. LUCIE, FL 34983 CITY-§1-2P
e MGRM [ Defete TLE [ Crenge ] Addition
NAME BURNS, KATHRYN M NAME
STREET ADDRESS | 639 HIDDEN RIVER DRIVE STREEF ADDRESS
CITY-ST-2IF PORT ST. LUCIE, FL 34983 CITY-81-2P
TILE [ petete TILE [Jcrange [ Addition
NAME MAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete LE I cange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE O Delete THLE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TLE [ Delete TMLE [3Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P

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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that 1 am a managing member or manager of the
limited Eability companWecewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smumune;,Mm&éZ ;’/ ?‘/ s~ 772-F72-5¢PY

mmmzmmenm osmmmmumm MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phona #




