FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 573665 ' 07-13-2006 90021 042 ***150.00

1. Entity Name

R.L.L.C. INCORPORATED

Principal Place of Business Mailing Address

2512 E HIGHWAY 60 Ron Cavalier 50022409

VALRICO, FL 33594 2801 Saint Anthony Dr.
Valrico, F1. 33594-3814

=2 WU

07032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopieor

59-1838329 Not Applicable
" : $8.75 additional
5. Certificate of Status Desired () Fee Required

6. Name and Address of Current Registered Agent

2601 ST, ANTHONY OR DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

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 famiiiar with, and accept
the abligations of registereg agent.

SIGNATURE

Signature, typed or ur‘mled"game of registered agenl ana title if applicable. (NOTE: Regislered Agenl signatura required when reinstating) DATE
FILE NOWIIl FEE)S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pior notice.
A s‘ﬁ
10. ¢  OFFICERS AND DIRECTORS I
L PD b
NAME CAVALIER, RONALD L.

STREET ADDRESS | 2801 ST. ANTHONY DR
Ciry-ST-71P VALRICO, FL

THTLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREET ADDRESS
LiTY-81-2P

TITLE

HAME

STREET ADORESS
CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaememal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece r trustee empowered to execute i epont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, with all oth
T-/0-& &13-685. /4%

SIGNATURE:
SIJRATURE AND TYPED OR PRINTED N9JE OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




