FILED

Jan 24, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-24-2005 90102 013 ****50.00
DOCUMENT # L04000045586
1. Entity Name
RCMEL PROPERTIES, LLC
‘ LUUUIGO0
Principal Place of Business Mailing Address
4283 HUNTING TRAIL 4283 HUNTING TRAIL .
LAXE WORTH, FL 33467 LAKE WORTH, FL 33467
S S IRGARAD NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
l// - 3/ V/ﬂ y Not Applicabla
Zie e Gountry - —_ -—Z“?-—" —————e— |- C:_Dy_rltL_z s e »sﬁCeﬂil«’:ats of Staluy Desired-""—,**“*ss'oo Addiional = -,
T T T ' : Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent

Name

KERN, KEITH D ESQ. : .
50 S.E. 4TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of ragisterad agant and ritls if applicabla. (NOTE: Ragistared Agent signature required when 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
TMLE MGR 3 Delete FITLE (] Change [ Addition
NAME SHANNEHAN, WILLIAM C NAME
STREETADDRESS | 4283 HUNTING TRAIL STREET ADDRESS
CITY-5T-2P LAKE WORTH, FL 33467 ciry-S1-29
TMLE MGR [ Delete TITLE ' [CJchange [ Addition
NAME SHANNEHAN, MARY NAME
STREET ADDRESS | 4283 HUNTING TRAIL . STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TE T s - T TOopee e T ’ - T T crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TimE O] petete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27P CiTy-5T-20P
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST. 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-57-ZP ! CITY-ST-2P

11. | heretyy certify that the information supplied with this filing does not qualify for the exemplion stateg in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee smpowered 10 execute this report as reguired by Chapter B0B, Florida Statutes.

D;LM’A’?J -7/

Daytma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIATED NAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE




