2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT  FILED
DOCUMENT # L99000001463 A Jan 10, 2006 08:00 AM
RS ARCHITECTURAL PARTNERS, LLC Secretary of State
Principal Place of Business ) Mailing Address
11911 US #1, #108 HI911 LS #1, #108
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
S | 11
01072006No Chg-LLC CR2E0S3 (11/05)
DO NOT WRITE IN THIS SPACE o P Mo AppiedFor
65-0922153 Not Applicable
5. Cestifcate of Status Desired [ ?g-ggq?;gdﬂma‘ .

6. Nams and Address of Current Registered Agent

T1Ot LS # B10B DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN TH;S SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office o registered agent, or hoth, in the Stzte of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigeature, yped or printed name of tegistered agent and tile f spphcable (NOTE. Alegisiored Agen sig required when ing) - DATE

Fiting Fee is $50.00
Due by May 1, 2006

) MANAGING MEMBERS/MANAGERS | ' o
TiIE MGR N
NAME SEABERG, RICHARD L. I

STREETADDRESS | 11911 US #1, #108

onr-si-Zp | NORTH PALM BEACH, FL 33408 U038 ] 54

e MGR 1111 AU-H0053-004 S5.00
HAME RHEIN, CHARLES N

STREET ADDRESS ¢ 11911 US #1, #108
CITY-5T-21P NORTH PALM BEACH, FL 33408

TALE
NAME

plb DO NOT WRITE

e IN THIS SPACE

WAME
STREET ADCRESS
CiTY-ST-ZiP

THLE

NAME

STREET ADDRESS
Ciry-§1-2P

TITLE

NAME

SIREET ADDRESS
Ciiy-ST-2P

11. | hereby cerii?‘r that the infarmation Supplied with this filing does not gualify for the exem;it‘mns contzined in Chapter 118, Flarida Statutes. | further cariify that the infarmation
indicated on this report is irue and accurate and that my signature shall have the same legal effact as if made under cath, that [ am a managing fember or manager of ihe
limited Kability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 6868, Florida Statutes. .

J1L spl-L2z-2247

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

WANAGING MEMBER, OR AUTHORIZED REPRESE!HATWE&:



