FILED
Apr 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-03-2006 90073 012 ****50.00

DOCUMENT # L99000006548

1. Entity Name
RECTCRY PARK, L.C.

Principal Place of Business Mailing Address
255 NE 6TH AVE. 255 NE 6TH AVE,
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 .
A e AR
oS M. FEICAM Hury s M. FEAERAC Huy
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Aoy ntTon AL A, FL OYmand BeAed, Fo 52-2186775 Not Applicable
2‘93 3 '{ 76 CDurEJ ZIO-; Y78 Coulnjlr} 5. Certificale of Status Cesired o - gese‘ggqlﬁ'r’:dmona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WINTZER, WILLIAM R S A::: i ;’Oz-':'i, - le LAL (A 2 ,
0. i !
%SESL:E\? Také:(\:/rl-:—l FL 33483 S TG B AR v
N Qo ron  ALAH FL [25%%, «

8. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

g il # %,J;\ i rda Rt 1a72E% 3/{.9A;

SIGNATURE
Sigral

ure, lypad or printed name ol registered agent and be if apphcable (NOTE: Ragistarad Agent signature required when renstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE {JChange [ Aadition
MAME GOODYEAR, KIMBERLY NAME
STREET ADORESS | 125 LA POSTA RD. STREET ADDRESS
QTY-51-2IP TAQS, NM 87571 CITY-5T-7iP
TiNE O elete ML O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THTLE 7 pelere e [JChange  [] Addition
NARAD NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ciTY-51-21P
TIMLE [ cetets e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-§1-2IP
s (1 Delete TIMLE O Crange  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
oTY-ST-2P CITY-§T. 2P
TILE 7 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-57. 2P

11. I nereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ogdhe receiver or trustee em ara ecute this rehor! as required by Chapter 608, Florida Statutes.

SIGNATURE: T — shafec  (SorhSbsot
SIGNATURE AND TVWNANG MEMBER, MNAGE\?H AUTHORIZED REPRESENTATIVE Oate Daytme Phona #

Uablﬂfze:u_‘)'\‘\-)ﬁond‘f(ﬂﬂ\ R




