FILED
ANY
2008 LI R RUAL REPORT May 04, 2005 8:00 am

DOCUMENT # L04000067209 Secretary of State

1. Entity Nama 05-04-2005 90047 038 ****50.00
RP| OF LAKELAND, LLC

>rincipal Place of Business Mailing Addrass v UYLy
124 NE 15T AVENUE 124 NE 15T AVENUE
HALLANDALE, FL 33009 HALLANDALE, FL 33009
e A T
Sulte, Apt. #, 8tc, Suite, Apt, #, etc. 02262005 Chg-LLG CR2E083 (10/03)
Clty & State City & State 4, FEI Number Appliad For
20-128 489D Not Appicab
Zip Country Zip Couniry 5 Certficate of Sialus Desirac ] ?ese.ggqmtgtional
8, Name and Address of Current Reglstered Agent 7. Name and Addraaa ol New Registarad Agent
Name
RAYMOND, ROBERT
124 NE 1ST AVENUE Straet Addrese (P.0. Box Number Is Nol Acceptabla)
HALLENDALE, FL 33009
Clty FL 2Zip Code

3, The above narmad entity submils thia statement lor the purpose of changing its registerad office or regislerad agent, or both, in the State of Florida. 1am famillar with, and accep
thé obligations of ragistered agent,

£ =
SIGNATURE - . -
Signaiure, lypad of printad nama of tejistérad agent and tire ! eppiicatie. {NOTE: Ragistarad Agam signature raquirad whan reinatating) DATE

""Fillng Fes Is $50.00
Dus by May 1, 2005

3 MANAGING MEMBERS / MANAGERS .~ f 10. ADDITIONS / CHANGES

me - | MGRM 3 pelets TME , oot © Ochange [ adaitic
VAME RAYMOND, ROBERT NAME

STREET ADDSESS | 124 NE 15T AVENUE STREET ADDRESS

ATY-ST-2P HALLANDALE, FL 33008 CATY-ST-2P

iyt [ Delste TME [lchange [ Additic
JAME NAME

$TREET ADDRESS STREET ADDRESS

2TY-ST. 2P Cry-sT-21p

nm.E 3 pelete TIME O change [ Additic
AME NAME

FTREET ADDRESS STREET ADDRESS |

SAY-§1-2P cey- ST-Zip

ATLE 2 perete TE Clchange  [7 Accitic
AME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-ZiP Cfty-ST-2p

e 2 celete ™me Dicrange 1 Acitic
AVE HAME

STREET ADDRESS | . STREET ADDRESS

TY-ST-TP N .o CITY-St-21p

MLE : [ petete e - . I = - Ochnge T Acdiic
VAME L T NAME ’ .

STREFT AODRESS T STREET ADORESS ' e s

MY-gT-20 CO-§T- 2P o

11. | haraby certify that the Information supplled with this 1lling does not qualify for the exemption stated in Saction 119.07(3)(i), Florica Statutes, | further certily that the infarmatian
indicated on this raport is true and accurate and that my signature shall have tha same legal effact as if made undar oath; that | am a managing mamber or manager of the
limited lieblity company or the receiver or trusiee empowered to axecuts this report as required by Chapter 608, Florida Stetutes,

SIGNATURE: X, et % p"’%"’*—"—‘ Robeed Raymev P 72 me s ($549) 95 )-00)

ATUNE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrne Phona #




