FILED

2007 LIMITED LIABILITY COMPANY . May 01, 2007 8:00 am
ANNUAL REFPORY - Secretary of State
1. Entity Name
RESIDENTIAL. PROPERTY SERVICES, LLC
Principal Place of Busiass Mailing Addraza
1700 THOMASVILLE ROAD 1700 THOMASVILLE ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
L 0 TR AR
2. Principal Flace of Businaas - No F.O. Box # 3. Maling Address i ‘ j|i|,; }|;1
Suits, ApL. #, £iC. Sula. AL #, etc. 4112007 Chg-LLC CRIECS3 (12/06)
City & State City & Sate 4. FEI Appited For
q' \"-aa\‘j\kﬂ% ot Applicabl
Zp Couniry Ze Caurtry 5. Canitcate of Sana Desived [ $5.00 Acctioray
6. Name and Addrass of Current Registernd Agent 1. Namw and Address of New Rogistarod Agont
- y T ) Name o
MANAUSA, DANIEL E
3520 THOMASVILLE RCAD - s= - | SwestAddress (F.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL. 32309
City FL l Zip Code
8. The ebove named eniity sutwnits thiy statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered nqent N
SIGNATURE b
Sigrauss, lypad of (rFied fevie of repiatered agent wnd Gbe ¥ acolicatie. (NOTE: g whan ol CATE
] Feo ls $50.00 Make chock payahis to
bllq May 1, 2007 Florida Department of State
[
9. . MANAGINIZ MEMBERS | MANAGERS o ADDITIONS/CHANGES
THLE ': “MGRM e [m ™ TiME COlcang [ Addition
wmue | SPIEGEL, DAVIDE 1 WNE
STREET ADDRESS | 1760 THOMASVILLE ROAD STREET AQCRESS
any-g-2 | TALLAMHASSEE. FL 32303 Cmy-51-2p
FmE 1 - O okt me OCunge [ Adstion
AE WL
STREET ADURESS: STREE] ADDRESS
CITy-S1- 29 caY-s1-ar
mnE 03 Delete TE O] Gane (7 Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-5i-2P Y- 5720
ThE O Oclete ™me Oone [t
 NAME — WAME - —_—— =
STREET ADDRESS STREET ADCRESS
oS- ary-s-.¢
THLE [ Deteta e [Jcmng [ Addtion
WAL AME
STREET ADORESS STREET ADRESS
oTY-5T- 20 Y- 5129
TILE £ Deete Tme Ocrange O Adttion
NAKE MAME
STREES ADORESS STREFT ADCRESS
ony-s1-5¢ ov-s1.0¢
11. | hetetry certity that the informati ied with thia filing does not qualify Toi<he sxemptions contained i Chapler 119, Florida Stahutes. | further certily that the information
indicated on IS report is trus, ate and thet my A A same logal effact as  made under cath; that | em a managing mamber or manager of the
lirnited Rability company or (5@ receiver dy rusiee emgowerdthip axacull this repirt as required by Chapler 608, Fiorida Statules.
SIGNATURE: Q"'} \
FONATURE AND TYFED OR PRINTED NAME OF BCI0W o T Oue [T —




