FILED

Apr 30,2007 8:00 am
20T L AT gour ANy ccretary of State

20 e s ok ke
1. Entity Nama
RFT #1, LLC
Principal Place of Business Mailing Address '
500 AUSTRALIAN AVE. SOUTH 500 AUSTRALIAN AVE. SOUTH
SUITE 120 SUITE 120
WEST PALM BEACH, FL 33407-6246 WEST PALM BEACH, FL 33401-6246
S AR EIRIOA W 0GP IO
Suite, Apt. #, etc. Suite, Apt. #, alc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & St1ate 4. FE| Numbar Applied For
N~ 3552 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O Eese‘gg“ﬁ?;;ﬁcma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Nama
RHODES, PAUL _
500 AUSTRALIAN AVE. SOUTH Strest Address {P.O. Box Number is Not Acceptabla)
SUITE 120 .
WEST PALM BEACH, FL. 33401-6246
City FL l Zip Coge

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

SIGNATURE b
Sigrature. typed or pnted name of registerad agent and hile if apphicabla. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM - O Delete TILE O Change [ Addition
NAME THE RHODES FAMILY TRUST #1 ' NAME
STREET ADDRESS | 500 ALUISTRALIAN AVE. SOUTH STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 334016246 CHY-ST-2IP
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE O3 pelete TnEe O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TIMLE O Gelete TITLE [0 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cty-51-2p
TINE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2P

11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and thal my signature shall have the same legatl effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver ol jfustes empowered to exaecute this report as raquired by Chapter B0B, Florida Statutes.

SIGNATURE: YU Cnoates, 4 oG StoHST-SYoU

BIGNATURE AND TYPED E')R PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




