2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT

1. Enlity Name-
S

# LO4000061523

RANGE ROAD PROPERTIES, LLC

Principal Place of Business

5 AMBLESIDE DRIVE
BELLEAIR FL 33756

Mailing Addrass

5 AMBLESIDE DRIVE
BELLEAIR FL 33756

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90164 023 ****50.00

I

Il

I

1st MOORE CR2E083 (10/04)
City & State City & Stale 4. FEI Number P Applied For
zZo-lbb20g0 Not Applicable
Zp Country zp Counwry 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name = - e - - -
LEA, CLARK — _ —
5 AMBLESIDE DRIVE . Street Address (P.Q. ng Number is Not Acceptable)
BELLEAIR FL 33756
City Zip Code

FL

8. The above named entity submits this s

ent for

the obligations of registered agent.

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnatute, Iyped of ernted nake glr€isiered agar and il 8 apphceble (NOTE. Registarad Agsni signature reqused when rensiating} DATE
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
mLE - O Delete THLE mMe R [ change  [Swddition
NAME _ - NAME & lare l( Les
STREETADDRESS |~ - ;e - STREETADDRESS | 47 /ym[,/-e side P2
CiTY-ST-2P - B = CITY-ST-7iP /e //e,a”?_, ~L BI85
TITLE [3 Delgte TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SINEET ADDRESS
CITY-S1-2IP CITY-Si- 2P
WLE R i _O petete e o L . [O.changs_, [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _—
cry-sT-zF = - = T Rewsew | T T 777 ) -7
HILE [ ostete TITLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CyY-g1-21P CITY-ST-2P
TILE [ Delate TILE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P ) CITY-ST-2P
TILE [ Delete TITLE {Jchange  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eertify that the infermation

indicated on this reportis true a

accurate 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 liakility company or thefeceiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

D OR PRINTED NAME OF

/ -~ ]
93— 08" T27 Y44/-5575
NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayllme P'hono L




