FILED

. ‘2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0500002838‘| 04-06-2006 90297 Q46 ****50.00
1. Entity Name
RP PROPERTIES, LLC
Principal Place of Businass Mailing Addrass
4515 HIGHGROVE PLACE 4515 HIGHGROVE PLACE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
A v (BT ORACAE RYA EEA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Nugnber Applied Foe
&B“ 9-‘7‘5q 0517 Not Applicabla
Zip Country Zip Country ” . $5.00 Additional
5. Certificate of Status Desired O Foo Requirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae
MANAUSA, DANIEL E
3520 THOMASVILLE ROAD, 4TH FLOOR Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

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

SIGNATURE
Signature, typed oc printad name of registered ageni and tide il appécable. (NOTE: Registered Agent signature raquired wheo resnatatng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Departmant of State
G, MANAGING MEMBERS / MANAGERS 10. ADDITIONS|CHANGES
e MGRM [ Delete TIE O change [ Addition
NAME POURJAHAN, RAZIEH NAME
STREET ADDRESS | 4515 HIGHGROVE PLACE STREET ADORESS
CITY-ST-7P TALLAHASSEE, FL. 32309 CITY-ST- 7P
TME O pelele TITLE O cChange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete THLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2°9
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TITLE [ Delete ME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-SI-2IP
THLE 1 Detete TILE DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P /

14, | heraby certify that the information supgplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Siatafes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same ilegal effect as il madae undar oath; 1 m a managing membear or manager ol the
limited liability company or the raceiver or lrustee empowarad this reporhas realiired by Chapter | i tutes.

SIGNATURE: [1\7 ] M\—Qm,mh QJurlalmn JlUite 51471000

BIGNATURE AND TYPED OR PRINTED NAME OF 3ING ORMTHORIZED REFRESENTATIVE Daytime Phane #

=

/ ™A ca—r g




