2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L05000108362 . ._. Secretary of State
. Enti
- Enilty Neme (3-21-2006 90295 050 ****50.00
RSI INVESTMENT PROPERTY, LLC
Principal Place of Business Mailing Address R
631 U.S. HIGHWAY ONE 631 U.S. HIGHWAY ONE
SUITE 402 SUITE 402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 18t MOORE CR2ZE083 (10/05)
City & State City & Siate 4. FEJ Numbgr Applied For
jo - g? 8,76 { Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (] ?i'ggQ?:éti“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - m—
KRASKER, PAUL A
625 N. FLAGLER DRIVE Street Address (P.O. Box Number s Not Acceptable)
9TH FLOOR
WEST PALM BEACH FL 33401
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE i)

Signaiure. tyoud o panled name of regstered agent 2and

(NOTE Regislered Agani signalure requiredd wihed tansloteg) DAIE

' FILE NOW!! FEE iS $50.00.
Mak_e\Ch'eck Payable to Florida Dépariment of State.

. Due By May 1, 2008 .
9. MANAGING MEMBERS / MANAGERS . Yo ADDITIONS f CHANGES
TILE MGR 7 elete TITLE [ Change [ Addition
NAME FAZIO, VINCENT M NAME
STREETADDRESS | 631 US HIGHWAY 1, STE. 402 STRFFT ADDRLSS
ONY-SI-ZF INORTH PALM BEACH FL 33408 CITY-S7-28p
THILE . [ oelete L [ Change [ Addition
MAME C NAME
STREET ADDRESS ] STREET ADDRESS
CITY-81-2IP _ CITY- 5%- 2iP
e 1 Delete TE . [ Chenge ] Addition
HAME T T T/ NAME T —
STRLET ADDRESS SEREET ADDRESS
CiTY-57-4iP CiTY-S7-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STRCET ADDRESS
CITY-S1-2P CITY-5T- 7P
TIME [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvY-ST-ZIP
e 7 Delete TINLE [dChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST1-2IP CIFY-ST-2IP

11. | haraby certify that the iniormation supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Stalutes. | further eertify that the information
indicaled on this report is true ang accurale and that my signature shall have the same legal effect as if made undes oalh; that ) am a managing member or mapager of the
Iimited liability company or the receiver or frustee empowered io execute this report as required by Chapter 608, Florida Statutes.

&GNATURE:"M% g/'”{/vb (5b1) 4940660

SIGNETURPAND TYPEROR PRIETED MJEMG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Taytime Prone #




