2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000103585

ecretary of State

04-24-2006 90040 005 ****55.00

WESTON, FL 33331

1. Entity Name:

RP2005, LLC

Principal Place of Business Mailing Address

3843 FALCON RIDGE CIRCLE 3843 FALCON RIDGE CIRCLE

WESTON, FL 33331

MY VWVAwrer™

2. Principat Place of Business

3. Mailing Aadress

T R RO DI R AIR

Suite, Apt. #, etc, Suite, Apt. #. etc.

04202006 Chg-LLC CR2EQ83 {11/65)
City & State City & Staie 4. FEINumber Applied Far
10- 3662«65&’ y Not Applicable
4p Country Zip - Couniry 5. Certificate of Status Desired .fi-oo Addiionsat
8. Namo and Add of & Ragh Agent - — "7 7. Namo and Address of Naw Rogistered Agent

Name

ZABARDI, PATRICIA
3843 FALCON RIDGE CIRCLE

WESTON, FL m.g" 1
. .2"!,'-!" .'. E

T

Street Address (P.O. Box Number Is Not Acceptable)

City

» . FL l Zp Code

3 8. The above named éptity ﬁ_ibvritsflhis §tatement for the purpose of changing its registered affice of registered agent, of both, in the State of Horida. 1 am famifiar with, and accept
%" the obligations of reﬁiﬁzered agent. :

AT
A T Y :
1f’. !1 v C; - i - =

ey
l(,'"«.. (21

.wgwmmuwwwuimu‘

. Fillng ¥ iﬁ"“. .00
o T nu:?u?ayﬂ_‘,f'_'z%os

[\ 9. MANAGING MEMBERS / MANAGERS 10,

7 7 |-sieNaTURE.
A Bl {NOTE: Pagishined Agert $i0Hiunr raquied wihef: HItatng)

ADDITIONS/ CHANGES
e MGRM [ Detate e [O Change [ Additian
NAME ZABARDI, PATRICIA KAME
STREET AIDRESS [ 3843 FALCON RIDGE CIRCLE SIREET AUDRESS
CAY.ST-ZP L WESTON, FL 33334 CITY-ST- 2P
TIRE MGRM [ Delete e [JChange (] Andition
NAME RUTH, VARGAS NAME
STREET ADDRESS | 3843 FALCON RIDGE CIRCLE STREET ADDRESS
CTY-§1-2P WESTON, FL 33331 cAY-57-2P
TTLE 7 pelee NME I Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
TNE [ petete TME Cdchange [ Asaltion
NAME A _
STREET ADDRESS STREET ADDRESS
cY-§1-1 CrY-S1-2P
b3 [ Detete I e Dl change [ Acdition
NAME NAME
STREF] ADDRESS STREEY ADRESS
CITY-5T-2P cIY-ST-2P
TIE 1 Detete TNE [ change  [F Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
ery-5t-29 CITY-SE- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Porida Statutes. § further certify that the information
indicated on this report is true end accurate and that my signature shall have the sarne legat effect as it made under oath; that | am a managing member or manager of the
limited liabilily company or the receivar on lrustee empowenad to execute this report as required by Chapter 608, Florioa Statutes.

SIGNATURE: . %M g\d{/\v ([79 [o6

-
OR PRINTED NaE OF facanns Eiacing on NEPRESENTATIVE Darie

PATrUCIiA TABANDS

gsk 659 5328

Deytime Phone #




