FILED
2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # L05000080849 07-28-2006 90072 009 ****50.00
1. Entity Name
RRL PROPERTIES, LLC
' Principal Place of Business Mailing Address 3 .
656 BOUGAINVILLEA LANE 656 BOUGAINVILLEA LANE U
VERQ BEACH, FL 32963 VERO BEACH, FL 32963 O 1 31 03 '
S v RETETEE AT MR AE AR
Suite, Apt. #, elc. Suite, Ap1. #, etc. 08152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3322968 A Not Applicable
ap Couniry Zip Country 5. Cenificale of Stalus Desved O Eese'ggql‘:‘::;m"al
6. Name and Addross of Current Registera¢ Agent 7. Nama and Address of New Registered Agent
- _ - - Name :
BARRY G. SEGAL, P.A. i
2801 OCEAN DRIVE . Streel Address (P.0O. Box Number is Not Acceplable)
SUITE 204
VERQ BEACH, FL 32963
City FL | Zip Code

&. The above named enlity submits this statement lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o prnied name of negrsiered agan! and te il applicadle {NOTE: Regisiered Agent mignatne required when rewnsialng) DATE
Filing Foe is $50.00 ' : Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ' ADDITIONS | CHANGES
TILE MRGM 3 Dejete T0LE [ Change [ Addition
NAME SCHLITT, LAWRENCE P RAME
STREET ADORESS | 656 BOUGANVILLEA LANE STREET ADDRESS
City-S1-2P VERQ BEACH, FL 32963 CITY-S7-21P
TlLE 7 Delete e O change [ addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-S1-2P
TRLE 3 petete e [ change [ Adaition
NAME ) NAME
STAEETADDAESS | - — - STREET ADDRESS
CITY-S1.2P CITY-51-2iP
TLE ' ] Detere TILE (I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-§1-7IP
TILE [ pelete THILE ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P cilY-s1-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 1he information
indicated on this repon is trug and accurate and that my signalure shall have the same legal effect as if made under oath; ihal | am a managing member or manager of the
limited kiability company or receiver or trustee empowered 10 execute this zeport as required by Chapter 608, Florida Statutes.

SIGNATURE: he MM 62;/25/0@

RE ANCTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Dayme Phone 4




