2004 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # L01000005977 S
‘ ecretary of State
1. Entity Name
RSG ENTERPRISES, LLC 02-10-2004 90104 040 ****50.00
Principal Place of Business Mailing Address
6912 FIREBIRD DRIVE . 6912 FIREBIRD DRIVE
ORLANDO FL 32810 ORLANPO 5_ 32810 24009566
- Ie,mfc, CJ‘ /}Jﬂg
Bl Pacwvatied Cirede =L =7 hae 8
2, Prmc:ptgace of Business \J 3. MalilngTdress ]
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
G\Efmbr\‘d' F: \ A éf'\ /\A-Q_ 52-2312094 Not Applicable
7 P Zip Country . . $5.00 Acditional
g‘_{;} H . ‘ LJ\SA‘ % LF-I ‘ l USA 5. Certificate of Status Desired O Pee Required
6. Name and Adcress of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

g?ﬁswvg%\sll%erGE ROAD Streat Addresé {P.0. Box Number is Not Acceptable)
APOPKA FL 32712

City FL Zip Code

8. The above named eniity subrpiis this gtalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁ?' ﬁ
SIGNATURE £ /‘/[ /O ¢’

Signaturd, iyped or printe] name of rgdislerad agent and tile appihcable, (NOTE. Fegisiered Agam signature required when reinstating} 1 pate!

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

e MGRP [ Oeete TIME [ Change [ Addition
NAME GALLON, RICHARD S NAME

STREET ADDRESS | 6912 FIREBIRD DR STREET ADDRESS

errv-5T-20 - {ORLANDO FL 32810 CITY-ST-ZP

TITLE Vs O pelete TITLE [ Change ] Addition
RAME GALLON, RHONDA B . NAME

STREET ADDRESS | 6812 FIREBIRD DR STREET ADORESS

UNY-S1-2F | ORLANDO FL 32810 CITY-5T-2IP

TITLE 7 Delete TITLE : [dcChange [ Addition
NAME _ ) NAME . - ) . B
STREET ADDRESS oot T 77 TN sTheer AbDREsS

CITY-ST-2IP CITY-ST-2IP

THTLE 7 Delets TITLE [1Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-20F CITY-ST-2F

TLE [ Celete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-§T-71P

THLE O pelete TITE [ Change ] Addition
NAME NAME '

STREET AODRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-21P

11. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfurmauon
indicated on this report is true and accurale an y sidnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
linited liability company or the receiver gr jruste owerath to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES . 2 ‘?5/5‘/ b7 %@(0553@

SIGNATURE ARD TYPED OR’BRINTE‘) NAME Qé SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayame Phone #

A




