2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT _

FILED

DOCUMENT # 573665.

1. Entity Name
R.L.L.C. INCORPORATED

Jan 14, 2005 08:00 AM
Secretary of State

Principel Place of Business_ _

2512 E HIGHWAY 60
VALRICO, FL 33594

Maiing Address )
2512 E HIGHWAY 60
© VALRICO, FL 33594

(RN

INEARAARREN T

o A o - 01122005 No Chg-P CH2E034 {10/03)
DO NOT WRITE IN THIS SPACE T ApsiedFor
. . 59-1838329 Not Applicable
%. Certificate of Status Desired ] g";asqu'?fg;ﬁo”a’

8, Name and Address of Current Regis'!er@d Agent

DO NOT WRITE
- IN THIS SPACE

CAVALIER, RONALD L.
2801 ST. ANTHONY DR
VALRICQ, FLL 33594

8. Tha abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE S—— — — e -
Signalite, yped of prinisd name of regiklared agent and e if applicatke. {NOTE: Regwlered Agart sigrature required wnen raingiatinrg) DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. ‘ Trust Fund Contribution. Added o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS.

i

TME PD -
NAME CAVALIER, RONALD L.

STREET ADDRESS | 2801 ST. ANTHONY DR

CIry-ST-21p VALRICO, FL.

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

AN RG]
(b 14/05-8001 8015 150,00

TmE

NAME

STREET ADDRESS
CiTY-§7-218

DO NOT WRITE

TE

NAME

STREET ADDRESS
CITY-§7-2I7

~IN THIS SPACE

Tine

NAME

STREET ADDRESS
GITY-57-21#

TIfLE

NAME

STREET ADDRESS
CITY - 5%-2IP

12. | hereby cerify that e inforation suppied with this fiing does nat qualify for the exemption stated in Sectien 119.07(3)(7), Florida Stalutes. | further certify That Ihe infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aathy; that 1 am an officer or director
of the corporation of the recaiver or tnustes empoweread o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmi ith an address, with all mpowered.,
SIGNATURE: /-0l -8 8/13LETHILS5
Date Caytme Phane #

NAME OF SIGNING OFFIGER OR DIRECTOR




