2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000074131 Mar 09, 2007 08:00 AM
3. Enlly Namo .. Secretary of State
R.P. ENTERPRISES #10, L.L.C.
Principal Place of Business Mailing Addross
30 SANDESTIN ESTATES 30 SANDESTIN ESTATES
AR
2. Principal Place of Busingss - No P.O Box # 3. Mailng Addrass
Suile, Anl. # olc. Suilo, Apl #, olc 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale 4, FE| Number Applied For
20-3221713 Nt Applicablo
ap Counlry ap Country 5. Certificale of Stalus Desired [:] gg;ggﬁ;‘g"ona'
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
gé)légﬁgyE'SBnoNBEg:ll-.:TES Strool Address (P.O. Box Number is Not Acceptabla)
DESTIN FL 32550
. City FL | Zip Codo

8. The above named enlity submils this statement for the purpose of changing its registerad office or registared agont, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad of printed nema of regisiered agent and tils 4 apnlcable (NOTE: Regislered Agent s gnature réquirad when rgnsiaing) 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
MiE MGR 3 delete TLE [ change [ Addilion
NAME GOLDSBY, ROBERT P NAME
SIREET ADDRESS | 30 SANDESTIN ESTATES STREET ADDRESS UOoO00EETs4 1
CINY-S1-2IP DESTIN FL 32550 CITY-S1-2IP 1320207 -3001 8005 50,06
nne [ Detere TILE [T change [ Addilicn
NAME NAME
STREET ADDRESS ’ STREED ADDRESS
CllY-§7-2iP CITY-$1-2IP
DILE e - - [ Dejote - - TILE ‘ [J Change ] Adition
NAME NAME
STREET ADDRESS o v ' T t B STREETADDRESS
CINY-ST-2iP CITY-51-71P
TILE [ Defate e [ change (2] Addilion
NAME NAME
SIREET ADDRESS SIREE| ADDRESS
CIIY-31-2IF CITY-3I-7IP
unr 1 Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP
WILE [ petete TIME [ Change ] Addlion
NAMI: NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | haroby certfy that the information suppliod with this filing does not qualify for the exempiions cenlained in Section 119, Fiorida Slatutes | further corlify thal the nformation
indicated on this report is Irue and accurate and that my signature shall have the same legal offect as if made under oath: that | am a managing member or manager of the
limited liabikty company or the receiver or Iruslee empowered to execule this reporl as requirad by Chapter 808, Florida Statutes.

(B39~

Daytrme Prong & ,

2~1-07

Dae

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNIN

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE




