y FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000067976 01-22-2007 90152 009 ****50.00
1. Entity Name
R & L PROPERTIES DEVELOPMENT LLC
Principal Place of Business Mailing Address
16223 ANDALUCIA LANE 16223 ANDALUCIA LANE
DELRAY BEACH, FL 33446-9509 DELRAY BEACH, FL 33446-9509 8 0 u 0 4 688
F e e oS [ R AR G
Suite, Apt. #, etc. Suite, Apt. #, atc. 01042007 Chg-LLC CR2E083 (12/06)
City & State ) City & State 4, FE| Number Applied For
Ty 20-3131728 Not Applicable
Zip Country = Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
R Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORA, ABRAHAM M .
GO KAY SCHOLER LLP Stree! Address {P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE, SUITE 900
WEST PALM BEACH, FL 33410
City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalure, lyped o Hrinted name ol raghdtarsd apen: anc llike it applicable {NGTE Registered Agant signalure reguired whiin reinsLaungy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
(Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TITLE E’Change [ Addition
NAME KATZ, JEFFREY NAME
STREET ADDRESS | 16223 ANDALUCIA LANE STREET ADDRESS
crv-stzp | DELRAY BEACH, FL 334469509 emesize | Deleay Peac fo 23 %, -9309
TITLE MGR O elete TITLE T ! . fFChange [ Addition
NAME LORRAINE, KATZ NAME L
o223 Andolvcialane
STREET ADDRESS | 6223 ANDALVCIN LANE STREET ADDRESS
oTY-51-2p | DELRAY BEACH, FL 33446 ervsiwe | Del eany Peach i 339Y( -9309
L O Delete T ! ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P CITY-ST-2IP
THLE O Delete TITLE 1 change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CmY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TITLE O pelele TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-21F

11. | hareby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under cath. that | am a managing member or manager of the
limited liabiity company or the receiver or irgffes empowerad to execute this reporl as required by Chapter 608, Florida Statutes.

WY

MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dayirma Phone ¥

SIGNATURE:

SIGNATURE




