2007 LIMITED LIABILITY COMPANY Jan 08F%%(F7D800 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000045771
1. Entity Name 01-08-2007 90208 011 ****50.00
RLP MANAGEMENT, LLC
Principal Place of Business Mailing Address
474 N HARBOR CITY BLVD., SUITE 4 474 N HARBOR CITY BLVD., SUITE 4
MELBOURNE, FL 32901 MELBOURNE, FL 32901
s 00 AT
Sults, Apt. #, atc. Suita. Apt. #. etc. 01042007  Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FEI Nugber , Applied For
ﬁg" 49[53&” Not Applicable
Zip Courtry Zip Country . . 5 $5.00 Adaronal
8. Certificate of Status Desired O Foe Required
8. Nzme and Address of Cumrent Reglatared Agent 7. Namae and Address of New Registered Agent
Name
PARSONS, ROGER L -
474 N HARBOR CITY BLVD., SUITE 4 . Street Address (P.0. Box Number is Not Acceptabla)
MELBOURNE, FL 32901
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
w.wa_ummmwwmmlwm. m:wwmmmm) DATE
Filing Fee is $50.00 Make check payabie to
nuonlymw.zoov Florida Dspartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me O oelete e E\GRT e R D) Crange ] Additon
NAME NAME COer L =01
STREET ADDRESS STREET ADDRESS qq@;‘q . Herbor (‘_ﬁa gu&‘ e, ‘-{
CATY-ST-2P CITY-57-2P MNeMoouxne, ¥ 334935
TE 3 pelete wLE - DO Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CATY-ST-21P
TTLE 3 Detstn TME [Jcrenge ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-51-2P
TMe 3 Dekets ™E O Change ] Akition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-8T-ZIP
TME 2 Delete TME [ change ] Addition
WE M .
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2P
TME O petets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP cny-s1-2p
11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report is irue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company-7 thémaceiver or trustee e poweied (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: STY. 2 %Cter Lrarsons  1[sla7 201 a94-4
munmummmoﬂnmm:ﬁamtonm BER, GR ALY REPRESENTATIVE Dats Daytime Phone #




