FILED
2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000101406 Secretary of State
1. Enfity Name 01-11-2006 90012 049 ****50 00
RP R ENTERPRISES, LLC
Principal Place of Business Mailing Address
25845 US HIGHWAY 19 NORTH 25845 US HIGHWAY 19 NORTH
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US 60001152
e s e R UARERCAGEREE R EER AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEi MNumber Applied For
b/ 2 / ? J / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese ggqmm‘
6. Namw and Address of Current Registered Agent 7. Namwo and Address of Now Rogistered Agart
' Name _
~SCHECHT-NEICS e —— T PMaehaet— . —Rixoids
Street Address (P.O. Box Number is Not Accepiable
S0 KENNEDY BLVD il
Yelegem aten. FL |Z’§:°G1L,3

-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. 1 am familiar with, and accept

¢, thé ‘obkigations of registered agent.
¥y ?-' : -
1 SIGNATURE W . ﬁe—% /”/ﬂ‘éc) J. /\D)so/’c[,' VAl T YA

Signature, typed o printed name of agert anc! tie ¥ sppicabie, (NOTE: Regiziered Agert signatire raquirad when reirstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TLE MGRM ] Delete TME [JChange  [J Addition
NAME RISOLD), MICHAEL J NAME
STREET ADDRESS | 25845 US HIGHWAY 19 NORTH STREET ADDRESS
crrY-S1-2IP CLEARWATER, FL 33763 CIy-ST-71P
TLE [ petete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ bekte TME ] Cnange ] Addition
NAME RAME
|-smeeTapoRESS. S — - — e —— | smeerapomesS |—— .o o . L
CITY-ST-2P Ciy-S1-7p
TME 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-7IP ChY-ST-2P
WRE [ Delete TMLE [OcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P
THE {3 Detete TME [Jchange [0 Additien
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- 5T 8P

11. | hereby certify that the information 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 oath; that | am a managing member or manager of the
fimited liabflity company of the receiver of trustee empaowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: , / W B! /f’/Jo/,,g /-394 797 7‘?7 %00

MWMWMW MANAGER, OR AUTHORIZED REPRESENTATIVE




