FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RECTORY PARK, L.C.

Principat Place of Business Mailing Address , e

255 NE 6TH AVE. 255 NE 6TH AVE. 20“2-99«?§

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

F e v [RA I A RGO ARAR LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02252005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For

- 52-2196775 Not Applicable
Zip Country Zp Country S, Certificale of Stats Desire‘d O ?i'ggq&:’:;mm'
————— 6. Name and Ad Ager

Name

WINTZER, WILLIAM R

255 NE 6TH AVE. Street Addraess (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of reqistered agent and rillg it applicable. (NOTE: Registered Agent signatura reguired when reinstating} . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 0O delste TIME [ Change [ Addition
" NAME GOODYEAR, KIMBERLY NAME :
STREET ADDRESS | 125 LA POSTA RD. . STREET ADDRESS
CITY-ST-21P TAQS, NM 87571 CITY-ST-2IP )
TLE MGR ‘ B delete TME [ change [ Adeition
NAME BECKER, LAURA NAME
STREET ADDRESS | 125 LA POSTA RD. STREET ADDRESS
CIry-$1-2ip TAOS, NM B7571 CITY-57-2P
TITLE MGR = Delete TITLE O change 3 Addition
NAME = - -WINTZER-WILLIAM-R- - - - —— e - - - —— S e e ——
STREET ADORESS | 255 NE 6TH AVE. STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TINE MGR 5] Delete TIme Ochange [ Addition
HAME SZERDI, JOHN HAME
STREET ADDRESS | 125 LA POSTA RD. STREET ADDRESS
CITY-ST-21P TAOS, NM 87571 CITY-ST-2P
TiLE [ oetete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-21P CITY-51-21p
THLE O telete TITLE : O change  [J Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

11. | hereby cerhly that the information supplied wnth this filing does nol qualify for the exemption: stated in Section 119, 07(3)(|) Florida Statutes. | further certity that the information

A WimBAAELN  GoownufAn .J/?/n' (25 )157-539

NIHGWAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytene Prone &

SIGNATURE:

SIGNATURE ANDU/YPED OR PRINTED NAME Y




