2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000074032

1. Entity Name

R.P. ENTERPRISES #21, L.L.C.

Mar 09, 2007 08:00 AM
Secretary of State

Principal Place of Business

30 SANDESTIN ESTATES
DESTIN FL 32550

Mailing Addross

30 SANDESTIN ESTATES
DESTIN FL 32550

MmO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, elc. Suite. Apt. #, otc. 1st MOORE CR2E083 (10/06)
Ciy & Sialo Cily & Slate 4. FEI Number Applied For
20-3221939 Nol Applicablo
Zj Count Zi Count
P unity |p untry 5. Certilicate of Status Desirod [ $5"00 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

GOLDSBY, ROBERT P
30 SANDESTIN ESTATES
DESTIN FL 32550

Street Addrass (P.O. Box Number is Not Accaplabla)

City FL | Zip Cedo

8. The above named entity submits this statemant for the purpose of changing ils registered office or ragisterod agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obligalions of registered agent

SIGNATURE

Signalure, lyped or prirded name of regisiered agent ana tille & sppicabls.

(NOTE: Regslerea Agent signature requrad whan ramstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

Tine MGR 7 Delele TITLE e [ Change [ Addion
NAME GOLDSAY, ROBERT P NAME HOODENGELES o

STREET ADDRESS | 30 SANDESTIN DR SIREFT ADDRESS 03/20,07- D'D]l’f"‘ﬂl_l 50,00
CITY-ST-2IP DESTIN FL 32550 CITY-8T-2IP

TLE O pelete TINE [l change [ Addnion
NAME NAME

SIREFT ADDAESS STREET ADDRESS

CITY-$1-21P CITY-ST-7iP

L " Delete TiTE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS !
CIIY-SI-7iP CIY-ST-2p .

THE 3 pelete TMLE [ change [ Addition
NAME NAME

SIREET ADDRFSS SIREET ADDRESS

cITy-SI-21P CIIY-S1-2P

1[13 [ pelete TLE ] change [ Addilion
RAML NAME

STRELT ADDRLSS STREET ADDRESS

CITY-Si-2IP CITY-81-2IP

TE O oelere TITLE [} Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHTY-S1- 74P CIY-51-21P

. | heroby certify that the information supplied with this filing does nol gualify for the exemptions containad in Section 119, Florida Stalutes. | further cartify that the information
indicatod on this report is rue and accurata and thal my signature shall havo the same legal effect as i mada under oath; that | am a managing member or manager of tho
limited liability company or the recaivor or trusiee empowerad to oxocule this report as required by Chapter 608, Florida Stalules

SIGNATURE: st £ Bt Lo bﬁb*¢@1d§bm 3-7-07  [SS0-931-%

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phor #




