2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # L06000122478 ecretary of State
1. Entity Name
RPI| OF HALLANDALE LLC 04-09-2007 90351 036 ****50.00
Principai Place of Busingss Mailing Address
124 NE 15T AVENUE 124 NE 15T AVENUE
HALLANDALE, FL. 33003 US HALLANDALE, FL 33009 US
I ARG EEAAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_d0- 2 I\ ‘:L iy Not Applicable
Zip Country Zip Country §. Certificate of Slatus Desired O gi'ggql';f:‘;“"”a!
_ _ 6. Name a_nd Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name - - — — . _

RAYMOND, ROBERT
124 NE 1ST AVENUE Sireel Address {P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL Zip Cade

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

SIGNATURE
Signature, typed of pnnt‘qq name cf registered agant and tite if applicable. {NOTE: Registered Agent signaturs required when reinsiating) DATE
: A
Filing Fee is $50.00 Make check payable to
Due by May,7, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR ~x OJ Delete TILE [Ochange [ Addition
NAME RAYMOND, ROBERT NAME
STREET ADDRESS | 124 NE 1ST AVENUE STREET ADORESS
CiTY-ST-2IP HALLANDALE, FL 33009 CITY-ST-2IP
TITLE MGRM [J oetete TITLE O Change [T Addition
NAME BASLER, CAROLYN NAME
STREET ADDRESS | 658 NW STH CT STREET ADDRESS
GITY-$T-2IP BOCA RATON, FL 33427 CITY-ST-2IP
TLE L] Detete THTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
TITLE [ celete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P

11. ¢ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Robrt Ratword  qlaao?) (95%) #53-20) €

slsnamf 'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Doytime Phona #




