FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 573665 Secretary of State
02-22-2007 90006 001 ***150.00

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

Principal Place of Businass Mailing Address

J1dJ
2512 E HIGHWAY 60 2512 E HIGHWAY 60 quucs t
VALRICO, FL 33594 VALRICO, FL 33594
RS e B RV EHREL IR KRG
2801 ST. ANTHO6NY OP
Suite, Apl. #, elc. Suite, Apt. #, etc, 02162007 Chg-P CR2E034 (12/06)
City & State Cjty & State 4. FEI Number Applied For
VALRIcO FL 59-1838329 Not Applicable
i Country §p3 5 9 4_ Couunfryb_. A ) 5. Certificale of Status Desired | ?:';esqaf:;ma'
6. Name and Address of Current Registored Agent 1. Name and Address of New Registered Agent

Name

CAVALIER, RONALD L.
2801 ST. ANTHONY DR Street Address (P.O. Box Number Is Not Acceptabie)

VALRICO, FL 33594

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
% the obligations of registered agent.

SIGNATURE

. Signature, iyped o printed name of ragistered agent and 11 4 appkcable. (NOTE: Rogistarad Agent signalura raqurrad whan renstating) DATE

FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added 1o Foes
10. QFFICEAS AND DIRECTORS 1M, ADDITIONS/ CHANGES TO QFFICERS AND DHRECTORS IN 11
TInE PD - 1 Delete TITLE [ Changs [ Addttion
HAME CAVALIER, RONALD L. NAME
STREET ADDRESS | 2801 ST. ANTHONY DR STREET ADDRESS
CITY-ST- 20 VALRICO, FL CITY-S1-2P
TTLE 7 petete THLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1- 2P CIFY-S1-2P
e 3 etete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iTY-§T-2P
TMLE [T Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CHTY-ST-28
TITLE 7 petets TIFLE [JChangs [ Addition
NAME NAME
STREET ADDRESS |- STREET ADGRESS
CiTY-ST-2F CHY-S1-7IP
TIME ] Delete TiLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-29

12. i hereby certify that the informatlon supplied with this filing does not qualify for the exernptlons contained in Chapter 119, Florida Statutes. | furthier certify that the information
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 oath; that | am an officer or director
of the cotporation or the recermr or bustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 If

onnrone: Agnecl X Letlect. ol . Fobtuany 16,07 5046555

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daynma Phona #

A= 2]

PPadAI N A IVA i Do <



