FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L99000003227 (3-25-2005 90133 017 ****50.00
1. Entity Name
RKRP FAMILY PROPERTIES L.C.
Principal Place of Business Mailing Address .
811 MALAGA AVE 8171 MALAGA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ite, Apl. #, etc. Suite, Apt. #, etc.
Suite. Apt. 8. ete e, AP 03082005  Ghg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE| Number Applied For
65-0928232 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desires~ [] 99-00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name —_— P —
KLEIN, THECDORE J ESQ -
88 N.E. 168 STREET Street Address (P.O. Box Number is Not Acceptabls)
NORTH MIAMI BEACH, FL 33162
ﬁ‘ny FL | Zip Code
8. The abave named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Figrida. | am tamiliar with, and accept
the obfigations of registered agent. .
SIGNATURE . ) . . e -
Sagnature, typed of printed name of reQistgred agent and tite if applicable. {NOTE: Ragistersd Agent signaturs required when rsinstating) - - - DATE - P ~
Filing Fee is $50.00 i : Make check payable to.
Due by May 1, 2005 ) . ) . Florida Department of State
T . . . L X IR TR L
9. MANAGING MEMBERS /MANAGERS 10. ! ADDITIONS  CHANGES
e MGR Wele me ¢ [MGr ] Change X@ddmun
NAME DAGER, PATRICIA NAME WAGNER, ROCBERT
STREET ADDRESS | 1021 ALMERIA AVENUE streeT npess [B11 MALAGA AVE
omv-sT2P | CORAL GABLES, FL 331345501 orv-sr.ze  [CORAL GABLES, FL 33134
TITLE [ Detete TME [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-719
TILE O vetete THLE ) [J Change [ Addition
HAME NAME - - S - -
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-ST-2IP
TNE ] oelete 1H [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 pelete TITLE [J change ] Addition
NAME NAME : .
STREET ADDRESS . ) STREET ADDRESS
Cify-57-2p R cmv-st-p | _ e s i ’
|- . . - 3 Delete T . D . Dcrange [ Addiion
NAbE t - NAME oo : '
| sTReET ApoESS ‘ STREET ADDRESS ' '
CRY-Si-21F . e _ CY-ST-2P L Lo
11, | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 1 18.07(3)1), Florida Statutes, | turther cerlily that ihe information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusles empowered 1o execute this report as required by Chapter 608, Florida Statutes.
hf~— 29564/ <079
SIGNATURE: @"‘/ Robee T WhgNER_ 3/2:-/0(
\_ SIGNATURE AND TYPED OR PRINTED NAHWSIGNSNG MANAQING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 4 Dale T Daytime Prone #




