FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000074131 Secretary of State
1. Entity Name 03-24-2006 90220 046 ****50.00
R.P. ENTERPRISES #10, L.L.C.
Psincipal Place of Business Mailing Address
30 SANDESTIN ESTATES 30 SANDESTIN ESTATES .
DESTIN, FL 32550 DESTIN, FL 32550 >
F s R AL fe AN oA
Suite. Apt. #, eic. Suite. Apt. #, elc. 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AL =33a17/3 Not Applicable
ap Country Zip Courtry 5. Cenilicate of Status Desired a gese‘ggq l;:dr:jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOLDSBY, ROBERT P - : -
30 SANDESTIN ESTATES Street Address (P.0O. Box Number is Not Acceptable)
DESTIN, FL 32550
City F L 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 Florida. F am familiar with, and accept

the obligaxi?%sten?;mbps Z)’ /% =02 -

SIGNATURE
|, typed or printed nama of registered agent and litle If appiicable. (NOTE: mlarad Agen sigratune requred when rensiatng b

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TIME MGR 3 Detete ALE [ cChange [ Adgition
NAME GOLDSBY, ROBERT P ) NAME
STREET ADDRESS | 30 SANDESTIN ESTATES STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CiTY-8T-21P
TIME [ oetete ILE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP cy-s1-7¢
TLE O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. ~ . o
CITY-ST-21P CITY-ST-20 -
TITLE [ Delete MLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CAY-ST-7P
TILE 7 Detete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST 7P ¢iy-S1-2P
ME O pelete MLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-21®

11. | hereby certify that the information supplied with this filing does not guality for the exemptions conzained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stanses.

SIGNATURE: /% R-P cGold i3 #mm 3—/£ 717

SIGNATURE AND TYPED OR PRIN’YEW.E OF SIGNING WEMBER, GER, Oft AUTHORIZED RE!

Daytms Prone £

\./ !




