2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M03000001896 Jan 23,2007 08:00 AM
1. Entily Nama i -
RCH PROPERTIES, LLC Secretary Of State
Principal Placc of Business Malling Address
10980 S. OCEAN DRIVE #814 10880 5. OCEAN DRIVE #814
LTI
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suito, Apt #. elc, Suile, Apl. #, olc 1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & Stalo 4. FEI Numbor 61-1337557 Applied For
B Nel Applicablo
Zip “Counlry ™ Zip Counlry 5. Ceriilicato of Stalus Cosrad 0 ?esegt?q S?:(iinonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gkjg?)MSEgsl’:EDoEBREEE I_F;IGEE%AY Streel Address (P.O. Box Numbar is Nol Acceplable)
FOURTH FLOOR
STUART FL 34994
Cily FL Zip Code

8. Tho abovo namod cntity submils this slatement for Lhe purpose of changing ils registored oflice or regrstered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations ol registored agent,

SIGNATURE
Signalure, lyped or printed name ol regrslerad agenl and tk | applcable. (NOTE: Regustared Agent signatute reaurad whan remsialing) DATT
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Dopartment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e, MGRM 2 Delere i O change ] Aditian
NAMI HALL, BETTY M NAME HOMIND535466
SIRECT ADORESS | 10980 S. OCEAN DRIVE #814 ST TADDIESS 012507 -R0025-010 =0.00
CNY-Si-Ap JENSEN BEACH FL 34957 CHlY-Si-/1P
1 MGRM [ Delele i [dchange [ Addition
NAMP HALL, RUSSELL C HAME
SIUTTADDINSS [ 10980 S. OCEAN DRIVE #814 SIREE T ADDHL S8
CIY-S1-2IP JENSEN BEACH FL 34857 CHY-S1-2IP
it O pelele e O Change  [] Adtdition
NAME NAME
SIRELTADDHESS SIHEET ADDRESS
CUY - S)-Aif Y -n- 20
[IE [ peleta NNE O ctiange [ Addilion
NAME NAML
SIRTET ADORI 8% SIREE | ADDRESS
CHY-51- /217 CITY-S1-7IP
ik [J Deleie 1Tt [Jcuange [ Addition
NAML NAME
STRIEF ADDALSS SIRET ADDRI S5
GlY-51-71P CHY-S1- /11
VILE O palele IE [ change [ Addition
NAML NAME
SIRELT ADDRE S5 SIREET ADDRFSS
ClY-Si-41P CITY-ST-2IP

11. | horaby cerlify that tho information supplicd with this filing docs not gualify for the exemplions contained i Seclion 119, Florida Slalules. | further cortify thal tho information
indlcaled on this report is truo and accurale and that my signature shali have the sama legal effect as if made under oath; thal | am a managing member or manager ol the
limited liability company or the receiver or truslee empowered Lo exccute this report as required by Chapter 608, Florida Slalutes

p -
SIGNATURE: | - -n-0
SHGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING BER. MANAGER. OR AUTHORIZED REPRE! ATIVE r Date Daylwme Phona 4




