2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

v
Secretary of State

DOCUMENT # M03000000045 03-16-2006 90032 047 ****50.00
1. Entity Name
LRP HOLDINGS, LLC
Principal Place of Business Mailing Address RUULY U a q
210 SLATON CIRCLE 210 SLATON CIRCLE
ROSWELL, GA 30075 ROSWELL, GA 30075
T T T v ISR
Suite, Ak 8, 8tc. Suite, Apt. #, etc. 02072006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
56-2302384 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ gese-ggqﬁdr:d“b"a'
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agent
Name _(
WILLIAMS, EDWARD A . %’*‘(’P 0’:‘ _ ff 5“; pl ':'”-01 4 )5‘,1 . =
353 ROYAL CARRIBEAN troet Addre .. Box Number is Not Acceptable ‘
ST. AUGUSTINE, FL 32080 | £33( Lo amrrnimia IS¢ ads Daive Dovnd

S y

Si,-,—e 2«0‘4

S g ws Ty e FL | 89850

8. The abave named entity sibmits lhls statement for tha purpose of changing its registered

1hs obhgahons of regigtered agent
St £. 53{Plnnn

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of agant and Gde if

(NOTE: Ragistared Agant sgnaturs required when reinstatng)

'Z//J' 8 o

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME | MGR . O velete TITLE [ Ghenge [ Addition
NAME, PRESTO,LEER NAME
STREET ADDAESS | 210 SLATON CIRCLE STREET ADDRESS
CITY-ST-ZIP ROSWELL, GA 30075 Iy -ST-2IP
TITLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TINE [T Delete TMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE 3 Detete TALE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Deste ThiE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infermation
indicatad on this report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerady 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE

IGNING MAKACING EEII!.ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

el

a7

¥



