2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000117512

1. Entity Nama
RP PRODUCTS, LLC.

Principal Place of Business
8640 SW 212 5T

103

CUTLER BAY, FL 33189 S

Mailing Address
8640 SW 212 ST
103

CUTLER BAY, FL 33189 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 07, 2008 8:00 am
Secretary of State

05-07-2008 90019 043 ***138.75

N O

Site, Apt. #, etc. Suite. Apt. #. etc. 05052008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number , Applied For
4/~ 22X F 2% Not Applicable

Zip Country Zip Country 0 $5.00 Adattional

5. Certificate of Status Desired

Fee Required

6, Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

EDDIE WONG LLC
9775 SW 132 COURT
MIAMI, FL 33186

MName

Streat Address (P.O. Box Number is Not Acceptable)

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 famifiar with, and accept

" the abligations of registared agent.

SIGNATURE

Signature, Typed or printed name of registered agent end ttle i applicable.

T

.FILE NOW!! FEE IS $138.75

In accordance with 8. 607.193(2)(b), F.S., the limited

NOTE: Fiogiaterta Agant Signatas reauired when reinstating) - DATE_

Make check payable to

.- ‘Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 pelete TALE O change [ Addition
NAME PEMPERTON, ROBERT NAME
STREET ADDRESS | 8640 SW 212 ST #103 STREET ADDRESS
CIFY-ST-ZIP CUTLER BAY, FL. 33189 CITY-sT-2IP
TME [ velete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-§1-2IP CITY-ST-23p
TITLE O Deketa TTLE [l change {7 Addition
HAME 1 - - NAME  — T .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY - ST-ZIP
THLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 217
TIE O Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 .. ciry-§1-2P
mE O Delete TILE [ Change [ Addition -
L TN " HAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2Ip* - CirY-ST-2P

11. | hereby certify that the: infarmation suppliad with this filing doés not guelify for the exemptions contained in Chapter 119, Fiorida 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 it made under oath, that | am a maneging member or manager of the
limited liabllity company of the recetver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

nfns TYPED OR PRINTED HAME OF BIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTA

smumuggW T s 5

asrbe 08 BSSELEPZ-

Daytims Phone #




