FILED

2007 LIMEERI}AQBI{IE-P-OYRg‘)MPANY May 02, 2007 8:00 am

Secretary of State

PE?CNl;'m':AENT # L060001 1 8754 05-02-2007 90357 017 ****50.00
RJP REAL ESTATE INVESTMENT 1, LLC
Principal Place of Business Mailing Address yuivve-
1950 WEST CROWN PQINT BLVD. 1950 WEST CROWN POINT BLVD.
207 207
NAPLES, FL 34112 US NAPLES, FL 34112 US
B s VRSOGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nurnber Applied For

Hot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:‘ggqul
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registorad Agent
: Name
PALERMO, ROSEMARY J
1950 WEST CROWN POINT BLVD. Street Address {P.O. Box Number is Not Acceptable)
207
NAPLES, FL 341 12
City FL | Zip Code

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

SIGNATURE

Skmatre, typed or printed nama of registensd agent and tike if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE

Fillng Fee Is $50.00 Mgke check payable to

Duo by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGRM | [ Delete TMLE [JcChange [ Addition
NAME PALERMO, ROSEMARY J RAME
STREET ADDRESS | 1950 WEST CROWN POINT BLVD., APT. 207 STREET ADDRESS
Cny-S1-2p NAPLES, FL 34112 CITY-S1-2IP
TmE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-S1-21¢
TIMLE O petete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CY-ST-ZP
TILE ] Detete TINLE [ Change  [_] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
TME 1 pelete e [JChange 7] Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2P

11. | herabyy centily that the lnfotmatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or truglee-6 ered to execute this report as required by Chapter 608, Florida Statutes.

oo aze D df\ZB\D"T Z’_ﬁi 2AR <AL

ki GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Darytime Prone #

SIGNATURE:
BIGNATURE




