FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT #L99000007470 SR> 01-30-2006 90149 037 ****55.00
1. Entity Name
R 'S P PROPERTIES, LLL.C.
Principal Place of Business Mailing Address
5445 NW 24TH ST 7040 W. PALMETTO PARK RD.
UNIT 2 SUATE 4, PMB 287
MARGATE, FL 33063 BOCARATON, FL 33433 US
e N O AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-0965572 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired X a:gg@f:;ﬁo"a'

6. Name and Address of Current Regisiered Agent __7._Name and Address.of New.Registered Agent

Name

CROSSGROVE, STEVEN D

- Straet Address (P.O. Box Numbar is Not Acceptable)
DEERFIELD BEACH, FL 33442

. bal EDGEWATEK. DPIVE
° prERfiEn BercH  FL | #5%e

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, | am familiar with, and accept
the obligations of registerad age

o -
SIGNATURE . - 2
SrSignature, ypedor printed name of ragistered agent and lille if appéicable. (NOTE: Regislerad Agenl signature required when rginstating} DATE
o £
Fillng Fee s $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of Stata
9. e MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM - O Detete e N Change ] Addition
NAME CRQSSGROVE, STEVEN D NAME
STREET ADDRESS | 457 WOODLAKE LANE sreETanDRess | 69/ EDEEwWATEVL D EivE
CITY-S1-21P DEERFIELD BEACH, FL 33442 CITY-ST-2iP DeEA [0 CErTH [=y = 3 2
e MGRM [J Detete TITLE KA Change (] Actition
NAME BOILEAU, RICHARD H RAME
smee A0DRESS | 189 EL CAPITAN DR. seeranoness | 1] WALAUWT  STREET
orv-sT-2P | ISLAMORADA, FL 33036 CITY-5T-2P GLEEN cOVE SPLMGS L Z204R
e MGRM F@ Delets me Clcrange [} Addition
NAME S&P INVEST SCI NAME
STREETADDRESS | 27 RUE DU SCHEID/L-6996 RAMELDANGE STREET ADDRESS
CITY-ST-2IP GRAND DUCHY OF LUXEMBURG, CITY-ST-2IP
TME £ Detete TITLE [J Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-St-2F . GITY-ST-2P
TiTLE [J Delete LE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-§T-2P
THE 1 Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
oIry-§7-21P cITY-$3-2P .

11. ( hereby certity that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther certify that the information
indicated on this report is true and accurata 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 or the receivar or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: k D G — | (2w [ 2ol 95¥9737S|(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




