2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

RPI-RITE

DOCUMENT # L04000046360

1. Eniily Name

DEVELCPMENT, LLC

SUITE C

GAINESVILLE FL 32608

Principal Place of Business Mailing Address
5230 SW 915T DRIVE

SUITE C

5230 SW 91S7 DRIVE
GAINESVILLE FL 32608

FILED
Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 90089 025 ****50.00

S

LESLIE, ROGER W
5230 SW 91ST DRIVE
SUITEC

GAINESVILLE FL 32608

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, gic. 151 MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
77-0640331 Mol Applicablo
Zp Counlry Zip Country 5. Cortificate of Slatus Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.G. Box Number is Nol Accaptabie)

City

FL | Zip Code

B. The above named enlily submits lhis statement for Ihe purpose of changing its registored offlice or registered agent, or bolh, in the State ol Flerida. | am familiar with, and accepl
the cbligalions of regisler

SIGNATURE ez LS /-1 7-27/
Swynatute, lypud or prinled T regrs figent and Lk f aspheable {NOTL Rugpstared Agen signalure reguied when ensial gy DATT
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
[1y; MGEM O Delete it [7] Changa  [C] Addition
AR LESLIE, ROGER W NAML
SINNETADDRESS | 5230 SW 91S8T DRIVE SIREET ADDRESS
CIY 81 /P GAINESVILLE FL 326808 GIHY 81 4P
n MGRM O pelete (i [] chiange (] Addition
HAME FREGLY, TERRANCE H NAE
- SIRETADDRESS | 1801 NORTH MERIDIAN ROAD SIREITADIHESS
Gl 817k TALLAHASSEE FL 32303 Cily 8i /P
I MGRM P Delere [ [ Change [ Aadilion
NAL: HEAD, MASCN C NAMI
SIRLE T ADDVESS 12351 HIGHWAY 188 STRELT ADDRESS
SV -3T- AP GRAND BAY AL 36541 uhy S1AP
HILE [ petate it [ change [ Addilion
NAMI NAME
STHLE T ADDRESS SIRELTADDRE S5
sy sloAe CITY 81 /1P
e [ belete nit O change [ Addition
NAME NAMI
*SIREET ADDRESS SIRELTADDEE S5
CIy s8I 7p CITy S1-21p
it O elete it [ Change [ Addition
NAME. NAML
SIREET ADDRESS STRELTANDRESS
CHY-5T-21P CIY SI 2P

SIGNATURE:

e
SIGNATUHE AND TYPED OR PRINTED NAME OFWGWG Meuéi;

11, | hereby certify thal the informalion supplicd with this liling does nol gualify for the exemplions contained in Seclion 119, Florida Statutes. | lurther cortify thal the information
indicated on this report is lrue and accurate and that my signature shali have the same legal effect as il made under oath; thal | am a managing member or manager of the
limiled liability company or the receiver or lrusiec empowered (o execule this report as required by Chapler 608, Florida Statules.

R.OR AUTHCRIZED REPRESENTATIVE e

Daytimne Pione #




