—

2007 LIMITED LIABILITY coMPANY

- ANNUAL REPORT (AR) FILED
DOCUMENT # L04000051061 ‘Apr 16,2007 08:00 Al
1. Enliy Nema Secretary of State
RICHMOND PROPERTIES, LLC
Principal Placo of Business Maiting Addrass
493 N.W. 36TH AVENUE . 493 N.W. 36TH AVENUE .

G RAAR ERR
2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address
Suite, Apt #, olc. Suilg, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & State . City & Stata . 4, FEI Number Applied For
03-0546597 Nol Applicablo
Zip Country Zp ‘ Country 5, Certificate of Status Desiod [ ?i.gg‘lﬁ:i:éﬂonal
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglsterad Agent
Name
EIQ%HI\’}A‘?VNES’-PF?E%’ELUE ) Street Address {(P.O. Box Numbef is Not Accoptable)
DEERFIELD BEACH FL 33442
City . FL Zip Cede

8. The above named entity submits this slalement for the purpose of changing ils registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisterad agont

SIGNATURE
Sgngatute, lyped of pnniad nama ol registerad agent and tlle § applicable. {NOTE: Registared Ageni signalure required whan reinslahng) DATE
FILE NOW1!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May1 2007 . v
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TEILE MGR [T Delete TME [Jchange [ Addilion
NAME RICHMOND, ROBERT NAME
SIREET ADDPESS | 493 N.W. 36TH AVENUE STREE 1 ADDRESS
CIry-sl-2p DEERFIELD BEACH FL 33442 COY-ST-2IP
il (] pelete e [J change [ Addition
NAME NAME
STRELT ADDALSS SIREF] ADDRESS
CIry-51-21 CITY-51-2IP
TINLE [ pelete TIILE Clchange [ Aadition
NARE Co - Yoo WAMT T
STRFLT ADDRI S8 STREET ADDRESS
CITY-SI-21p CITY-51-2IP
T1LE [ Delele TIILE [ change [ Aadition
NAME NAME
STREET ADDRISS SIACET ADDRESS
CITY- SI- 71P CIy-51- 71
Ne 1 Delete TLE [ change  [J Addition
NAME NAME
STRLET ADDR 85 STRIF| ADDRESS
CHTY-SI- 4P CITY-$1-2IP
THLE [ velele Tr UCOnn0TL 1837 ] change  [] Addilion
NAME NAML D4/25/07-30024-004 50, 01
STREE T ADDRESS STREET ADDRESS
cITy-SI-2Ip CITY-ST-2IP

11. | heroby cortity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify (hat the informalion
indicated on this report is frug and accurale 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 the recaiver or trustee ered (o execule this reporl as reauired by Chapler 808, Florida Statutos.

SIGNATURE: _/ 4~ [0 ~0F -42)~557 A

SIGNAT){AND TYPED OR PRINTED WE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynere Phone ¥




