FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000115354 04-03-2006 90061 023 ****50.00
1. Entity Name
RSLC PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
3231 46TH AVENUE NORTH 3231 46TH AVENUE NORTH
ST. PETERSBURG, FL 33714 ST. PETERSBURG, Ft 33714
Suite, Apt. #, etc. Suite, Apt. #, etc.
03272006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For |
XO~39 Hip C? 2.3 Not Applicable
Zi Count Zi Count . o
P ouniry P ountry 5. Cenificate of Status Desired [ $5'Dn Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN W. MOORE, P.A. i
8200 BRYAN DAIRY ROAD, SUITE 300 Slreet Address (P.O. Box Number is Not Acceptabie}
LARGO, FL 33777
City FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or printed name of registered agen: and ntle if appicaple, (NOTE Registered Agent signature required wrien reinstanng) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ] Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T pelete TMLE [ Change [ Addition
NAME STULL, ROGER W NAME
STREET ADDRESS | 1775 60TH TERRAGE NE SIREET ADDRESS
CITY-5T-21F ST. PETERSBURG, FL 33703 CIlY-§1-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§T-ZIP CITY-ST-ZIF
TLE [ pelete TIILE : [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2IP CITY-§1-2IP
TTLE 1 celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE [ Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TilLE U Detete Tine (I Change [ Adgilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-ZiIF
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my sigpature shallhave the same legal effect as il made under path; that | am a managing member or manager of the
limited liability company or the tgceiver or trustee empowefg 2 this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _4 o3 ]’Bﬁjotp 12598 Y
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




