2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 25,2008 08:00 AN
DOCUMENT # LO5000081876 (R . Secretary of State

1. Entity Name .
RLP HOLDINGS, LLC

Principal Place of Business Mailing Address

412 EAST HILLSBORQ BOULEVARD P.0. BOX 163

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33443
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5. Certificate of Status Desired
}

Namn and Addrus of Curren Roglttered Agant
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8. The above named entity submits this statement for the purpose of changing its reg‘\stered oiflce or feglstered ﬂgent or both in :he State of Flonda lam 1am|||ar wnn and accept
the obligations of registered agent.

SIGNATURE

Signeturs, typad or prinjad nama of regfstered agent and titia I applicable (NOTE: Registored Agant signature requireg whan reinstating) DATE

FILE NOW!!I FEE 1S $138,75 UR00NeE35339
After May 1, 2008 Fee will be $538.75 04+ DEIHIJE:—:BI}DSD—DE&} 138.75%
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- MANAGING MEMBERS /MANAGERS
TLE MGRM

NAME PENNACHIO, DENNIS

STREET ADDAESS | 412 EAST HILLSBORO BOULEVARD

cy-st-2p DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions centained in Chapler 119, F\onda Sialulas | furtner certity that the miormatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiebilty company or the_[eceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Daylime Phone #




