2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 12, 2007 8:00 am

DOCUMENT # L0O6000060579 Secretary of State
1. Entity M;
RMP PROPERTIES OF FLAGLER, LLC 07-12-2007 90009 032 ****55.00
Principal Place of Busingss Mailing Address
7 LEE PLACE 31 CANNABY DRIVE
PALM COAST, FL 32137 BROWNSBURG, IN 46112
TS B3 e U0 AR Ko
Suite, Apt. #, etc. Suite, Apl. #, atc. 07052007 Chg-LLC CRZEQB3 {12/06)
City & State City & State 4. FE! Number Applied For
[NoL Applicable
i Country %ip Country 5. Centificate of Starus Desrec X 232&%‘“‘“‘*
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
KIDD, M. SEAN
7 LEE PLACE Street Address {P.O. Box Number is Not Acceplable)
PALM COAST, FL 32137
City FL | Zip Code

8, The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the Stale of Florida. | am lariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of registered agent and titie if applicabla {NOTE: Registered Agent signature required when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TME MGR O elete TIILE Jchange [ Adition
NAME TORBECK, RICHARD A NAME o ‘g B
STREET ADDRESS | 31 CANNABY DRIVE STREET ADDRESS ..3 l CQ ~ A a J d( .V Q
Ciry-sr-ap BROWNSBURG, IN 46112 ciry-si-ap
TLE MGR (7 Detete THLE PR Crange [ Addition
NAME TORBECK, MARY PAT NAME i . é -
SIREET ADDRESS | 31 CANNABY DRIVE smeraooness | S 1 Carae 3 rov R
CITY-ST-2IP BROWNSBURG, IN 46112 CIy-Si-ae
TTLE [ oelete TILE O change  [J Addition
NAMF NAME
STREEF ADBIRESS STREE) ADDRESS
Ciry-SI-2P CITY-ST-0#
Tme [ Detete et I Crange [ Addition
NAME MNAME
STREET ADDRESS STREEI ADDAESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
e O Delete TILE [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad 10 execute this report as required by Chapier 608, Florida Siatutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALY ATIVE Daytme Phone §

SIGNATURE: Wﬁw OIA,;J’? (11)55E- £S5 Y

?(



