2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # M03000001896 ‘Mar 24,2005 08:00 AM
1 Enuy Name Secretary of State
RCH PROPERTIES, LLC
Principal Place of Business = T n;ailing Address
10980 S. OCEAN DRIVE #814 10980 5. OCEAN DRIVE #814
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857
i i T (R
Suite, Apt. #, etc. '_T — . Suite, Apl. #, elc. e 15t MOORE CR2E083 (10/04)
Cly & Slate — T Oy e st 4. FEI Number Applied For
—— e e _ 61‘!337557 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired [ 22}221 aciional
5. Name and Address of Current heglg’tared Agent ' N 7. Name and Address of New Registered Agent
Name
EE%MSEER.S],:ESEBFI{EEJ Iﬁlgﬁ% AY Sireat Address (P-.O. Box Numb;er is Not .l\mcceptable)
FOURTH FLOOR '
STUART FL 34994 -
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = — - . L
Signatura, typed o prfrllfu: nams o!leg-sterad agont and hllaj"apnlncabla . (NOTE ngnsteted Ageonl signature lequnred when lmnsla.lmg, _ DATE
FILE NOW!!! FEE IS $50.00
Kfake Chuck Payable to Florida Department of State
Pue By May 1, 2005
9, TMANAGING MEMEAS / MANAGE RS B K ADDITIONS/ CHANGES T
TALE MGRM 7 palete TLE {3 Change  [J Addition
NAML HALL, BETTY M NAME
SIREFTADDALSS | 10980 §. OCEAN DRIVE #814 STREET ADDRLSS
ory-si-zp | JENSEN BEACH FL 34857 L e Si- e
it MGRM O Delate e L g[]{; l@75179 L change  EJAddition
NAME HALL, RUSSELL G NAME 07924/ 05-80037-08 50,00
STREET ADDRESS | 10880 8. QCEAN DRIVE #814 SIRLET ADDRESS
cry s1.2F | JENSEN BEACH FL 34857 o Rowsie o
TILE O pelete HILE [Jchange [ Addifion
NAME NAME
STRELT ADDRESS STREE T ADDHESS
oIy -ST. 2P _ CIre-ST-21P
THLE 3 Delete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-St-21P . CITY-ST ZiF
TILE 3 Dalete THE [ change [ Addition
NAME NAME
STREET ADDRLSS SIREFT ADDRESS
oiy- §1- 71 _ o R Iy -SI. g
ILE [ Dalete ke [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAFSS
CITY ST-21P CIFY-ST-21P

11, | hereby celtim that the |nformahon supplied with this flllng does not qualify for the exemption stated in Sections 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this repert is true and accurate and that my signature shatl have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recéiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

A E oF SIGNING MANAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Dayline Phone ¥




