FILED
2008 LIMITED LIAEILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS,-,(\,:Nl;ijZAENT # 105000067976 01-31-2008 90068 017 ***138.75
. Enti
R & L PROPERTIES DEVELOPMENT LLC
Principat Place of Business Mailing Address L
16223 ANDALUCIA LANE 16223 ANDALUCIA LANE 60005210
DELRAY BEACH, FL 33446-9509 DELRAY BEACH, FL 33446-95089
A LR ORI e A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Numbear Appilied For

20-3131728 Nat Applicable
Ze Country e Country 5. Cerificate of Status Desired [ ?ese-ggmﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MORA, ABRAHAM M
C/O KAY SCHOLERLLP R Street Address (P.O. Box Number is Not Acceptable)
7778, FLAGLER DRIVE, SUITE 900
WEST PALM BEACH, FL 33410
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, lyped or prinied name of registered agenl and ntle it applicable. (NDTE: Registered AQen! signatw s requirad when reinsiating) DATE

l;'ILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

THLE MGR O betere TITLE [Jchange [ Addition
NAME KATZ, JEFFREY NAME

STREET ADDRESS | 16223 ANDALUCIA LANE STREET ADDRESS

CITY - 57-ZIP DELRAY BEACH, FL 33446 CITY-ST-2IP

TNLE MGR O Delete e B Crange [ Acdition
NAME LORRAINE, KATZ NAME Ol R )

STREET ADDRESS | 16223 ANDALVEI LN sweersooiess | o A D Anda \HC a bane

CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-ZIP

TITLE 7 Detete TITLE [ change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-S1-2p

TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P cTy-$T-7ip

e [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -53- P

TITLE [ Delete TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qyalify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this repon is true and accurate ang that my signaturg shqll have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the r er o trusige empowerefl 10 pxe thig report as required by Chapter 608, Floricda 52

125/08

SIGNATURE:

SIGNATURE AND

Dayhme Phone »

4
1GNING Mﬂn.?tﬁu M#ny@msn, OR AUTHORIZED REPRESENTATIVE




