FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

Secretary of State

LO 03

PIS:?UENEmEAENT # 5000 4008 05-04-2007 90318 017 ****50.00

RP4, LLC

Principal Ptace of Business Mailing Address

9197 BAY PINES BLVD. 9191 BAY PINES BLVD.

ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708

R AT G A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEF Number Applied For

20-2651478 Not Applicabie
Ze - Country ap Country 5. Certificate of Status Desired ! ?gg?ql’;‘?:é'”"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent

Name
BACON, DAVID A

2959 FIRST AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable}

ST. PETERSBURG, FL 33713

City FL I Zip Code

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

SIGNATURE

S‘q'mre‘rwudapr?\red name of registered agent and e if applicabls. ({NOTE. Regrterad Agent sighature requived wher feinsiatng) DATE

Make check payable to
Florida Department of State

8. 8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE PD £ Delete e Ochange [ Addition
NAME TRAVIS, RICHARD C NAME

STREET ADDRESS | 5000 92ND ST N STREET ADDRESS

CITY-ST-2P ST.PETERSBURG, FL 33708 CITy-ST-2IP

MLE vD O delete TMLE O cChange 3 Addition
NAME TRAVIS, DAVID F NAME

STREET ADDRESS | 5000 92ND ST N STREET ADDRESS

CITY-S1-2P ST.PETERSBURG, FL 33708 CITY-5T- 2P

Tme vD O Deleze L [l Change ] Addtion
NAME TRAVIS, ROYAL NAME

STREEF ADDRESS | 5000 92ND ST N STREET ADDRESS

CITY-ST-7P ST.PETERSBURG, FL 33708 CITY-ST- P

TME TISD O pelete TME [l Charge (3 Addition
NAME TRAVIS, CHRISTOPHER NAME

STREET ADDRESS | 5000 92ND ST N STREET ADDRESS

CImy-37-2P ST.PETERSBURG, FL 33708 GITY-ST-2P

TMLE D O pelete TMLE [JcChange [ Addition
NAME TRAVIS, ROYAL NAME

STREET ADDRESS.1-5000 92ND ST N STREET ADDRESS -
Cimy-s7-2P ST PETERSBURG, FL 33708 CITY-ST-2IP

TiTLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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 liability company or the receivergr trustee empowered to execute this report as required by Chapter €08, Fiorida Statutes.

757

SIGNATURE: S —1-all 39 -Fs5#
BIGNAI

TURE ANDPYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onle Daytime Phone 4




