2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # L06000017666

1. Entity Name

LRP PROPERTIES, LLC

ecretary of State

04-22-2008 90098 017 ***138.75

Principal Place of Business

360 HIATT DRIVE
PALM BEACH GARDENS, FL 33418

Mailing Address
360 HIATT DRIVE

PALM BEACH GARDENS, FL 33418

60026784

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R RN

Suite, Apl. #, elc. Suite, Apt. #, elc.

KAHN, KENNETH
360 HIATT DRIVE
PALM BEACH GARDENS, FL 33418

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - - » |Applied For
ArpepFerl 6521301341 [ [Re appicetie
Zip Country Zip Country - . $5.00 Additional
. f "
5. Certilicate of Status Desired || Foe Required
- 8- Name and Address of Current Registersd Agont———- — - 7.-Naeme and Addreass of New Reglstered Agent —
Nama

Straet Address (P.O. Box Nurnber is Not Acceptabile)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnalure, lypad of printed name of registersd agent and litle il appacatde.

(NOTE: Regsterad Agen! yignature required when renstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delele TILE [J Change ] Addition
NAME LRP PUBLICATIONS INC. NAME

SIREET ADORESS | 360 HIATT DR STREET ADORESS

CHTY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-§1-2IP

TILE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CiTY-ST-7P - - -

ILE ] petete e [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2P

TTLE [ Delete TITLE [l Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CiTY-ST-2IP

e [ Desete TITLE [ change [ Adeition
RAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IF CIrY-$1-2p

14. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowerad to execule this report as required by Chapter BB, Florida Statutes.

e

yefop  {sw)b22-6:520

GER, OR AUTHOI ESENTATIVE

Cale Dayume Phone #




