2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000053960

1. Entity Name
RRI SERVICES, LLC

Principel Place of Busingss

2724 HILLVIEW STREET
SARASOTA, FL 34239

Muiling Addross

2724 HILLVIEW STREET
SARASOTA, FL 34239

2. Principal Place of Businass 3, Mailing Address

Suite, Apt. #, elc. Suita, Apt. ¥, elc.

FILED
. Apr 09,2004 8:00 am
ecretary of State

03-25-2004 90217 035 ****50.00

34003057

(R IIlllIllﬂIIIIII||I|ﬂ11|ﬂ\lllﬁﬂl|\ll|lﬂlm |

03082004 Chg-LLC CR2E(Q83 (10/03)
City & State City & State 4. FEI Nu Applied For
VT -0S9296 & [Inocrppione
Zie Counry dp Country 5. Certificats of Status Desited [ ?esoggq Addtional
6, Name and Address of Current Reglatared Agent 7. Name and Add of New Rag od Agent
Nama
~PITTS, ROSSEJR. == - oo == - oo e e : . -
2724 HILLVIEW STREET Strest Address {P.0. Box Number is Not Acceplable)
SARASOTA, FL 34239
City FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha obligations of repistared agent.

SIGNATURE - -
E Ty o P of Al wnd Lt B {NOTE: Ragistored AQent signaturs recured when rensialing) DATE
i
Filing Foo is $50.00 Mzke check payable to
Due by May 1, 2004 Florida Departmant of State

B. - MANAGING MEMBERS f/MANAGERS 10. ADDITIONS /CHANGES
e MGR o L] pelete me DOcmange [ Adkin
NAME PITTS, ROSSEJR NAME
STREEY ADDRESS | 2724 HILLVIEW STREET STREET ADORESS
CTY-41-2P SARASQTA, FL 34239 CITY-ST-2P
TMLE 10 patete ME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CiTY-ST-BP
e O Delete me O crangs [ Agdtion
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-S1-21 CAY-5T-2P

~TE = === 1 pesgre ~—— - we—~ —|- = 5} Change — (2] Addition - |
NAME NAME
STREET ADCAESS STHEEF ADOESS

" CITY-ST-7P CTY-5T-21P
TITLE - O patats TITLE O Change  [J Addhion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2P
FME [ Detete T3 O cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ¢iy-57-0P

11, t hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Siatutes. | further certify that tha informaltion
indicated on (nis report is tua and accurpia and thal my signature shall have the seme legal elfect as if mads under oath; thal | am a managing mamber or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF

i, OB AUTHOMZED REPATIENTATIVE

limited liability company or the IWM necute this report as required by Chapter 608, Florida Statutes.
SIGNATURE':/ 'é% 3{//&; /p’/ 7 396 28087
Dﬂ/- I:hwa




