FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000030838 : 04-28-2008 90054 022 ***]38.75

1. Entity Name
RLA PROPERTIES, L.L.C.

Principal Place of Business Mailing Address G 00 30 823

6539 HIDDEN RIVER DRIVE 639 HIDDEN RIVER DRIVE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL. 34983
Suite, Apt. #, stc. Suite, Apt. #, etc,
uite, Ap uile. Apl. 7, elc 03122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
75-3156320 Nt Applicabi
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
- - - Fesa Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name
FARRELL, RICKEY L :
1505 SE PORT LUCIE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL I Zio Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agerit.
SIGNATURE
Signature, typed or pnnted name ol registarad agent and trtie it applicable (NOTE: Regwiered Agenl signature reguired when reinstating) DATE
K
* FILE NOWI!! FEE 18 $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE [J Change [ Addition
HAME BURNS, TIMOTRHY F NAME
STREET ADDARESS | 639 HIDDEN RIVER DRIVE STREET ADDRESS
CITY-§T-21P PORT ST. LUCIE, FL 34683 CITY-5T-2IP
TITLE MGRM 7 Delete TMLE [ change [ Addition
NAME BURNS, KATHRYN M NAME
STREET ADDRESS | 639 HIDDEN RIVER DRIVE STREET ADDRESS
CITY-S37-21P PORT ST. LUCIE, FL 34983 CiTY-ST-2IP
TITLE O3 Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-21P
THLE O Delate TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
LE O veletz TMLE [ change [} Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2P
11. | hereby certify that the information,supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true g ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeghiver or trustes empowsyed to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W% ‘4444“’ %/af’ 772 873 S¥FE
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE rar Daytime Phone %




