2007 LIMITED LIABILITY C;SMPANY

ANNUAL REPORT

FILED

Jun 08, 2007 8:00 am

¢+ Secretary of State

04-20-2007 90029 046 ****50.00

DOCUMENT # L06000089892

1. Entity Name
RF 98 PROPERTIES, LLC

30010230

Principal Place of Business
100 JOHN KING ROAD

Mailing Address
100 JOHN KING ROAD

CRESTVIEW, FL 32539  US CRESTVIEW, FL 32539 US
A — R
Suite, Apt. #, &ic. Suile, Apt. #, elc. 04112007 Chg-LLC CR2EDA83 (12/06)
Caty & State City & Swate 4. FEI Number Appilied For
_ Zo-30d99:1s s
Zp Country 2 Country 5. Certilicate of Siatus Desired O ?ase.gnﬂqmmna'
6. Name and Address of Current Reglstersd Agent 7. Name snd A of New Reg ed Agemt

CHAVEZ, ROGELIO
100 JOHN KING ROAD
CRESTVIEW, FL 32539

Name

Street Address (P O, Box Numbar is Nol Accapiable)

City Zip Code

FL |

8. The abovo named entity submits this stalsm
the cbiigalions of registered agan!

the purpose of chan@ing its regisiared oflica o regisiared agant, or both, in the State of Florida. 1 am lamiliar with, and accept

SIGMATURE — y ot /6 - F
Saruise, hoed & lgvisd g INOTE. Rugiiarsd AQSt S et recrurad »man MInaing) / DATE v
3
Fliing Fow Is $50.00 Maks chack payable to
Due May 1, 2007 Ftorida Departmant of State
[N - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
e MGR O Deae s O Crange [ Aadition
NAME CHAVEZ, ROGELIO NAME
STREET ADDRESS | 400 JOHN KING ROAD SIREET ADORESS
Criy-ST-2P CRESTVIEW, FL 32539 Liry-581-29
TILE MGR 1 Dslete e DO cCrnge [ Axsion
NAME CHAVEZ, FERNANDO NAME
STREET ADORESS | 100 JOHN KING ROAD STPEET ADDRESS
Ciry-Si-ap CRESTVIEW, FL. 32539 Ciry-51-2°
ik 3 Deimts itk [ charge ] Acgiton
N NAME
SIREET ADDRESS STREET AORESS
CITY-S1-2P ory-51- 8
WE O oewe TILE O Crange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
oir.st-ap CrY-S1-28
TLE O pinte me Ocrnge O Awdition
MAME MAME
STREET ADORESS STREET ADORESS
CIry-53- e cIry-51-3p
THE 7 Dt e [ Crange [ Adaition
MAME HAME
STREET ADDRESS SERLET ADDRESS
LX) CiTy-S7. 2P

11, 1 heroby centify that the information supplied with this tiling coes not guality for the axempiions comained in Chapter 119, Forida Statutes. ) lurther cortify thal the information
indicatéd on this repot is true and accurate and that my signalure shall have thu same legal effect as it made under oath; that | am a managing member or manage: of the
limitadt liability company or the receiver of trustsa ampowared 1o execula this repon as requirea by Chapter 608, Florida Statutes.

SIGNATURE:

S-3c22  F70 8y /693

Owygrre Prore ¢

77



