FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # L05000083350 SO 04-17-2006 90042 042 ****50.00

1. Entity Name
RRC PROPERTY ADVISORS LLC

Principal Place of Business Mailing Address

1911 SUMMERLAND AVENUE 1911 SUMMERLAND AVENUE

WINTER PARK, FL 32788 US WINTER PARK, FL 32789 US

s v A O

Suite, Apt. #, etc. Suite, Apt. #, ete. 04122006 Chg-LLG CR2ED83 (11/05)

City & State City & State 4. FE| Number Applied For
Or ondo Fo SS5-09041 O Not Applicable
323 8 o 3 Cou:;ri s A Zp Country 5. Centificate of Status Desired O Ei'gg‘ﬁ‘jm"a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
R REALTY CORPORATION Pacd R. £ Me dee
1911 SUMMERLAND AVENUE Street Address (P.Q. Box Number is Not Acceptable) ~J
WINTER PARK, FL 32789 AU Swummerlon Ao

Ebi n+ef' JOG-_r- "\ FL |§ip3?c'%88q

B. The above named enlgi#Submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of W /%/
SIGNATURE Pa—*—-*P <. KMJHQA%?« Y- 12-o e

Slg'ﬂaluve. typad or printed nams of registered agent and title if applicable. {NOTE: Registered Agent siqnmuﬁ required when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE Mo F M 4G R [ Delete TITLE _ [ Change [ Addition
NAME RUTLEDGE, PAUL NAME
STREET ADDAESS | 1911 SUMMERLAND AVENUE STREET ADDRESS
CITY-ST-2IF WINTER PARK, FL 32789 CITY-ST-2IP
TME Merm ¥B G R O peiete TILE [ cChange [ Addition
NAME RUTLEDGE, DONNA P NAME
STREET ADDRESS | 1911 SUMMERLAND AVENUE STREET ADDRESS
CITY-ST-2iP WINTER PARK, Fl. 32789 Cimy-5T-71P
TITLE . 3 pelete TILE Ochinge O Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CIrY-§7-2IP
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS - - - - STREET ADDRESS - ——
CITY-ST-ZP CITY-S1-2IP
TIiLE 3 petete TILE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TILE [ Delete TIMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

11. t hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes. \{ ‘7

O —

SIGNATUREW 'C—wﬁ:‘.:boﬁm,ﬂ ﬁsd‘le;e(lqd Y- l206 S79-0970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlE,llﬂlk MANAGER. OR AUTHORIZED REPRESENTATIVE Daylire Phone #




