- | - FILED

2005 LIMITED LiasiLITY company 30 20, 2005 840 am

01-21-2005 90095 017 ****50.00
DOCUMENT # L97000001248
1. Entity Name
R.P.R. AND LABBETT SOUTH DESIGNS, L.C.
Principal Place of Business Mailing Address 20 0 0 3 1 ? 8
425 5. OLIVE AVENUE 425S. OLIVE AVENUE
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33407
s e U NG
Suite, Apl. #, alc. Suite, Apt. #, elc. . | 01142008 CHg-LLC_ CROE083 (10/03)
City & State City & State 4. FEI Number Applied For
: 85-0793127 Not Applicable
Zip Country . — Zip Counury [~&—Certificate of Status Desired——[F]— - 55.00.A_dditjonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
POWELL, GILBERT S A b
425 S, OLIVE AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL J Zip Code

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

SIGNATURE i A i
- Sigrature, typed or printed name of registered agent and tite if appliicable. (NOTE: Registered Agenl signature required when reinstabing)

Filing Fee is $50.00 R . -
Due by May 1, 2005

b T

9. MANAGING MEMBERS / MANAGERS Id. ADDITIONS /CHANGES

TNLE MGR O Delete TITLE [ Change ] Addilion
NAME POWELL, GILBERT $ NAME
STREET ADDRESS [ 425 S. OLIVE AVENUE SYREET ADORESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CiTY-§1-2P
TITLE ST . - O palete THTLE ) . T crange [ Addition
NAME LABBETH, DEREK NAME
STREET ADDRESS-(. 425 S.- OLIVE AVENUE STREET ADDRESS - T
CITY-S7-21P WEST PALM BEACH, FL 33401 CiTy-ST-21P
TILE 3 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IF CIFY-ST-2P
e O Delete LE O Change [ Addilian
HAME NAME ’
STREET AORESS : . STREET ADORESS
CrY-$1-2P . Y- ST-2P
TmE (] Delate TLE ’ c O Cange [ Addition’
HAVE ) . HAME , o :
. STREET ADDRESS ' STREET ADDRESS
CiTY-57-2P CiTY-ST-2IF
TILE : [ Defete . TITLE {7 Change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-ZiP
11, | hereby centity that the intor plied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Yart 4hd agturate and that ignature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

ad to executs i

limited liability companygerihe racgfver or trustee ematwe repapt as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Y. f/ z

. SIGNATURE AND ED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [:23 / Daytime Phone 4

/



