FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # LO4000046360 Secretary of State
1. Entity Name 01-25-2005 90083 044 ****50.00
RPI-RITE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
5230 SW 915T DRIVE 5230 SW 915T DRIVE
SUTEC SUITE C
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
S S LR O
Suite, Apl. #, elc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
qﬁ, —O(ﬂq 055 I Not Applicable
Zip Country ap Couniry 5. Cerificate of Status Dasired [} fi'ggq :??;’é“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . — .
LESLIE, ROGER W
5230 SW 91ST DRIVE Streat Address (P.O. Box Number is Not Acceplable)
SUITEC
GAINESVILLE, FL 32608
City FL Zip Code

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

‘ =R Vel ) -23-05

g1 appicable. [ {NGTE: Regisiered Agenl signBlure reguired when reinsiaing) CAaTE

SIGNATURE

Signature, by ped of prnied na

— o - = -
e ey N
., L ot . )

' - Make cHeck payable to

- Filing Fee Is $50.00 T ' .

" ' Due by May 1, 2005 > . Florida Departrment of State
9, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Gelete TILE [C] Change [ Addilion
NAME LESLIE, ROGER W NAME

STREET ADDRESS | 5230 SW 915T DRIVE - STREET ADDRESS

Ciry-S1-71p GAINESVILLE, FL 32608 ' CirY-S7-7P
TME MGRM 71 Defete TME [ Change [ Addition
NAME FREGLY, TERRANCE H NAME
STREET ADDRESS | 1801 NORTH MERIDIAN ROAD STREET ADDRESS
CITY-5T-7I9 TALLAHASSEF, FL 32303 CIY-ST-2IP

TITLE MGRM [ Delete TIMLE [ Change [T Addition
NAME HEAD, MASON C NAME
CITEET ADDRESS -y 12351 HIGHWAY 188 STREET ADDRESS -
ciry-sT-219 GRAND BAY, AL 36541 CIY-51-2P
TITLE 7 Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

SIREET ADDRESS . STREEY ADDRESS

CITY-S1-21P . CITy-ST-2P

e, o [ Delete T . [0 Change . [ Addition
NAME | . _ - R NAME . . . . LY - -
STREET ADDRESS STREET ADORESS ,

Ciy-51-7 Chv-s1-7P

11, | herehy certify thal the information supplied with this filing does nol qualify for the exemptlion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on this reportis true and accurate and that my signature shali have the same legal effect as it made under cath; that | am a managing member or. manager of the
limited Kability company or the receiver or trustee empowered Lo executs this report as required by Chapter 608, Florida Slatutes. - .

N N _— 82
SIGNATURE: %cm L. Leslis /230> 7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING uﬁunm, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




