FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000053960 04-28-2005 90034 008 ****50.00
1. Entity Name
RRI SERVICES, LLC
Principal Piace of Business Mailing Address
2724 HILLVIEW STREET 2724 HILLVIEW STREET . ]
SARASOTA, FL 34239 SARASOTA, FL 34239 1 4 0“57 4 3
R e TR
Suite, Apt. #, etc. Suite, Apt. #, ate. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
05-0592966 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired a gg'ggﬁ:ﬂm"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PITTS, ROSSE JR -
2724 HILLVIEW STREET Street Address (P.O, Box Number is Not Acceptable)

SARASOTA, FL 34238

City FL ] Zip Coda

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
he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agant and litlka il applicable. (NOTE: Registerad Agent signatre raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. s ADDITIONS /CHANGES
TILE MGR O Delete TmE N> / MK [Jchange  [FAddiion
NAME PITTS, ROSS E JR NAME | Kim RANELLE PITTS
STREET ADORESS | 2724 HILLVIEW STREET SREETADDRESS | 2 FAH HiLLViEw ST
or-si-zP [ SARASOTA, FL 34239 CITY-ST-2P SAEWSOTA FuL 34239
TITLE O pelete TIME O Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-1P
TmE [ Detets TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P . CITY-ST-2P
TME [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tme C elete it O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-721P CITY-ST-2IP

11. | hereby centify that the informatign
indicatad on this report is trug,
limited liability company or (it

UPNjied with this filing does nol qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ata and that my gigna atthave the same legai affect as if mada under cath; thal [ am & managing member or manager of the

a this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _[fn.

0055 BoWEed ATES i
2 o | %/% 2 Bt 25oF

i,
SIGRATURE AND TYPECUR PRIN gl buthio manadiiia MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Prone §




