| FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000002704 03-01-2006 90223 024 ****50.00
1. Entity Name
RL WARD PROPERTIES, LLC
Principal Ptace of Business Mailing Address
21864 PINEYWOOD LOOP 21864 PINEYWOOD LOOP
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
e e AR TS A
Suite, Apt. #, elc. Suite, Apl. #, etc. 01262008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number, Applied For
2D -2/ 3 9 705 Not Applicable
e Country Zp Country $. Certificata of Status Desired ] gese'ggql‘;‘f:;‘j""al
€. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agant
Name
WARD, RICK L ;
21864 PINEYWOOD LOOP Street Address (P.O. Box Number is Not Accepiable)
LAND O LAKES, FL 34639 .
City FL | Zip Code

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

SIGNATURE
Signeture, typad or printed nara of registersd agent and title if apphcable. (NOTE: Registerad Agent signature required whon reinstating) DATE
Filing Fee Is $50.00 .. . -_Make chock payableto . ‘-
Due %y May 1, 2006 . Florida Department of State ~~ . .
9. MANAGING MEMBERS  MANAGERS 10. AbDITIONS! CHANGES
TME MGRM O pelete TITLE [ Change (] Addition
NAME WARD, RICK L NAME
SIREET ADDRESS | 21864 PINEYWOOD LOOP STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL. 34639 CITY-ST-21P
TITLE MGRM 3 oelete TME [ Change [ Addition
NAME WARD, LISA NAME
STREET ADDRESS | 21864 PINEYWOOD LOOP STREET ADDRESS
oITy-s1-21P LAND O LAKES, FL 34639 CITY-ST-2P
TME 1 Detete TME DO Change [ Addition
NAME _ o - — NAME e o - R N N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
VmE 7 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme {7 Detete TILE O change [ Addition
NAME NAME
STREET ADORESS ™| *' e - - STREET ADDRESS VR
CITY-ST-2P CITY-ST-7P
B L L - e e s [F] polgle c—-f TME= c-wcf - e e "y {J Change [ Addition
WANE NAME
STREET ADDRESS | STREET ADDRESS
I R N ) CITY-ST-27 e _

11. I hereby certify that the intormation supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is trie and accurate’and that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the
limited liabitity company or the recaiver or trusiee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes. ’

siowsige: HPRUMIE e I B3:437 17

Daytime Phone §




