2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT #L99000003227

1. Entity Name

RKRP FAMILY PROPERTIES L.C.

Secretary of State

03-23-2006 90272 015 ****50.00

Principal Place of Business

811 MALAGA AVE
CORAL GABLES, FL 33134

Mailing Address

811 MALAGA AVE
CORAL GABLES, FL 33134

2. Principal Place of Business

302 Mawanoa S1°

3. Mailing Address

03¢ Ailimavpd St

VR WA

Suite, Apt. #, Bic.

Suite, Apt. #, etc.

03212006 Chg-LLC CR2E083 (11/05)
City & Stata City & State ) 4. FEi Number Applied For
CoonUT GAOVE | F L LotonxT GROUE 4 FL 65-0928232 Not Applicable
fii% P)q) c(:jugwn—’ gg) 3 &CB-'BL 5. Cenificate of Status Desired a Eegggq lﬁfe‘zni"”a'

8. Narme and Addross of Curren! Registered Agent - -

- 7. Name and Address of New Registered Agent~ —-

KLEIN, THEODORE J ESQ
88 N.E. 168 STREET 4
NORTH MIAM! BEACH, EL 33162

P

g

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, lypad o printed name of registersd agent and ik il applic able

(NOTE: Registered Agent signature required when rginstaling) DATE

i

Fillng Fee is $50.00

-G W

Make check payaHe to . . '

Due by May 1, 2006 st Florida Department of State.
9. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ etete TITLE [ﬁ’t:hange [ Addition
NAME WAGNER, ROBERT NAME
sReeT Adoeess | B11 MALAGA AVE N\ JJDRESS cHpniGe ovY | swenomess | 303 AlomaniD4 ST
CITY-ST-2IP MIAMI, FL 33134 >( cY-Si-7P COONKT (HRIUVE s FL 5%/33
TITLE O Defete TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ) O pelete WE __ _ ) ) ) {0 Change _ [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Y- ST-2IP
TINE O petete me [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. | hereby cerlity that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATl{mR“Em:

AND TYPED OR PRI

-0 77

2/24/96

REPRESENTATIVE Date Daytime Phone #




