FILED
2008 LIMITED LIABILITY ANY
ANNUAL REPOR"I:'OMP May 12, 2008 08:00 AN

DOCUMENT # L05000112580 Secretary of State

1. Entity Name

RUPP SEASIDE 510 GP, LLC

Principal Place of Business Mailing Address
2409 SUNSET WAY 2409 SUNSET WAY
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706

T

05062008 No Chg-LLC CR2ZE083 (12/07)
4. FE} Number Applied For
20-3931124 Not Appricable

" . $5.00 Additional
5. Certificate of Status Desired a Fee Required
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B. The abova named entity submits this statement for the purpose of changing its registered ofhca or registered agent, or both, in the State of Florlda I am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signaturs. typed of prntad name of registerad agent and Litle il appicable {NOTE: Registared Agen! sigralurs requirad when reinstating) DATE

FILE NOW!I! FEE IS $138.75 In accordance with s, 607,193(2)(b), F.S,, the limited [134£)
Due by Septomber 12, 2008 liability company did not receive the prior notice. = “4 D-:'““- DUI 1- Ulg ACCL [:llul
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9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME RUPP, ROBERT F JR

STREETADDRESS | 2409 SUNSET WAY

CiTY-ST-2IF ST. PETE BEACH, FL 33708
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CITY-S1-2P
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11. | nereby certify that the information supplied with this fiing does not qualiy for the exemptions comtained in Chapter 119. Florida Slalules ! iurther cerllfy that the |nformatlon
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statuies
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