2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L05000103565 AP ecvetary of State
RP2005, LLC
’ Principal Pi;\c;di'éusiness Mailing Address
3843 FALCON RIDGE CIRCLE 3843 FALCON RIDGE CIRCLE
WESTON, FL 33331 WESTON, FL 33331
R AE DD R TRRERARD
04182007 No Chg-LLC CR2E083 {11/05)
D@ N OT WRHTE HN Tﬁxﬂ HS S PAC E 4. FE| Number Applied For
20-3662856 / Not Applicable
8. Cerlificate of Status Desired { ?esa'ggqadrﬂ"""al

6. Name and Addroas of Current Reglistered Agent

ZABARDI, PATRICIA DO NOT WRITE

3843 FALCON RIDGE CIRCLE

WESTON, FL 33331 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed of pAntad name of regisisrad agent ana ttle If apphcable., {NOTE: Regisisred Agont signaturs required when roinsiating) DATE
— - —-FIIIngFo.-Is-SB0.00 - R e - - - i
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ZABARDI, PATRICIA

STREET ADDRESS | 3843 FALCON RIDGE CIRCLE
CITY-5T-2IP WESTON, FL 33331

Loooa7=11
TITLE MGRM P bl A% " _
ME | OM. s 05/08/07-B01 127008 55,00
STREETADDRESS | 3843 FALCON RIDGE CIRCLE
Gt -sT- 2P WESTON, FL 33331

e
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-§7-2P

TITLE

NAME

STAEET ADDAESS
CITY-8T-21P

TME

NAME

STREET ADDRESS
Cry-ST-2P

11. | hareby cerlify that the information supplied with this flling does not qualify for tha exemptions containect in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; thei | am & managing member or manager of the
limited fiability company or the recelver or trustee empowered to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;1: OALa p Q@«b\‘ O ATRLCLA ’2‘A GAROIL olf 7.3,} QAF  8SY 4539918

)
SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE faytme Phons #




