~.

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT #L00000007981

1. Entity Name
R.S. ENTERPRISES, L.L.C.

03-21-2006 90296 026 ****50.00

Principal Place of Business

255 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134

Mailing Address

255 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134

Y waAVvYUg

2, Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, elc 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For
65-1021711 Not Applicable

Zp Country Zp Country 5, Cenificate of Status Desired 0 $5.00 Agditional

Fee Required

6. Name and Address of Current Reglstered Agent

4 7. Name and Address of Nevw Registered Agont

.

EDELSON, JAY

255 ALHAMBRA CIRCLE
SUITE 900

CORAL GABLES, FL 33134

[

Nama

Straet egdres P.O. Box Numbar is Not ptable)
CF

Seus A

Surrs g0

N ete. CrrpLeS

urpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

LSy

1 (o o6

agent and fita i applicable. (NOTE: Registered Agent signaiure ragquirad when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O oelete TMLE [ Change ] Addition
NAME SHIKANY, WALTER R JR. NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 800 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL. 33134 CITY-ST-21P
i ' £ Delets TME O Change  [J Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE [ Delets TMLE [J Change  [7] Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TME (A Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-51-2P CITY-$1-7P
e [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LiY-ST-2P
TILE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P [ATY-ST-Z7P

11. | hersby certify 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 raport is true end accurate and that my signature shall have the same Jo
limited liability company of the recaiver or trustee empowerad o exacute this re

SIGNATURE:

gel effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

FSCeP 278

SIGNATURE AND TYPED OR PRINTED youm MANAGING NEMBER, MANAGER, DWOIIED REPRESENTATIVE

Daytime Phone #

-



