FILED
2007 LIMITED LIABILITY COM:PANY
ANNUAL REPORT

DOCUMENT # L04000045586 Secretary of State
1, Entity Name
RgﬁyEL PROPERTIES, LLC

Principal Place of Business Mailing Address

4283 HUNTING TRAIL 4283 HUNTING TRAIL
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

L BT

Jan 29, 2007 08:00 AM

01162007 Noa Chg-LLC CR2ZE083 (11/05}
DO NOT WRITE IN THIS SPACE A FE Narbe Rpptea T
41-2141564 Not Applicable |

5. Certificate of Status Dasired

O $5.00 addiional

Fee Raguired
§. Name and Address of Current Registerad Agent .

KERN, KEITH D ESQ.
50 S.E. 4TH AVENUE
DELRAY BEACH, FL 33483

DO N:OT WRITE
IN THIS SPACE

8. Tha above named entity submils this statemant for the purpose of changing its registered office ¢r ragisterad agent. or both. in the State of Florida, | am familiar with. and accept
1he ckligations of registared agent.

SIGNATURE

Signature, typed ar printed nama of regis(ered agent and ttie if applicable {NOTE: Rogistored Agant signature requirsd whan reinslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SHANNEHAN, WILLIAM C

STREET ADDRESS | 4283 HUNTING TRAIL

CITY-ST-2)P LAKE WORTH, FL 33467 UE”:”*":IDR] D 1 REI
T MGR 0270207 -20005~-020 50, 00
NAME SHANNEHAN, MARY

STREET ADDRESS | 4283 HUNTING TRAIL

CITY-57-2P LAKE WORTH, FL 33467

TITLE

NAME

ooty DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

11. | hereby certify that the information supplied with this 1ling does not qualify for the sxemptions contained in Chapter 113, Flurida Statutes. ! further cartity that the information
indicatad on this raport is true and accurate and that my signatura shall have the same ‘agal effect as if made under cath; that | am a managing membear or manager of the
limited liability company or the recaiver or trustee empowarad 70 exacute this raport as raquired by Chapter 608, Florda Statutes.

/%z- f/zs’/é?
4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

!
E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REI&&EN’I’A‘HVE Daytwrie Phona #




