Y l‘

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
23,2004 8:00 am

%
ecretary of State

DOCUMENT # 101000012617 09-23-2004 90069 012 ****50.00
1. Entity Name
R.L.C. ENTERPRISES, LLC
Principal Place of Business Mailing Address TTYvLuUy
8242 VIA HERMOSA 8242 VIA HERMOSA
SANFORD, FL 32771 SANFORD, FL 32771
R s 00 D O

8 Gien Deive 98 Sopve Gey DRivE

Suite, Apt. #, etc. Suita, Apt. #, etc. 09102004 Chg-LLC CR2ES3 (10/03)

City & State City & State 4. FEI Number Applied For

DeYARY  FLofIDR Debery __ForidA 59-3735998 Not Applicatic

?37 i3 Cct'i'g n 23'92 743 Cma% A 5. Cenificate of Status Desired [ fgg?q 3;‘:‘1“"0"5“

6. Name and Address of Current Registerad Agent 7. Name anhd Addreas of New Registared Agent
Nam
SLEZAK, LINDA DIEZAK, LINDA
8242 VIA HERMOSA Strest Address (P.O. Box Number is Not Acceptable}
SANFORD, FL 32771
98 SPRING GLen DRrive
City Zip Cod
D e Bary FL 2% <

the obligations of registered agent.

SIGNATURE

Linpa Siezak, MEEM

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with. and accept

uate Slosc b

Slgnature, typed or printed name of registered agent and tithe if applicatle.

(NOTE: Reghsterac Agen! signature required whan, rfn}:aung)

Filing Fee Is $50.00
Due by September 8, 2004

v e

. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 3 Celete TLE MGRM [ change [ Addition

HAME SLEZAK, ROBERT NAE SLEZAK, ROBERT

STREET ADDRESS | 8242 VIA HERMOSA SREETADDRESS | 4@ S PRING GLEN Drive

ome-sT-2P | SANFORD, FL 32771 ciry-st-2¢ NeBney  Fi, 32713

TILE MGRM O petete ME mMmae &m [Fchange [ Addition

NAME SLEZAK, LINDA NAME SLEZAK. LINDA 0

STREET AODRESS | 8242 VIA HERMOSA smerooess | 48 SPRING  GLeEN  PRNE

CFv-sT-2F | SANFORD, FL 32771 CITY-ST-2P DeBagy Fi, 23727 ,3

TME O Celete TLE ' Olchange [ Addition
| mane NAME

STREET ADDRESS STREET ADDRESS

CITY-57-29 CITY-51-2P

TILE {1 Dsigte TiLE [ Chenge [T Addition

"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-57-2P

TITLE [ Detete TMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CTY-5T-2P CTY-SF- 2P

TLE O petete TE [3 Change [ Ascition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. | hereby certify that the information suppfied with this filing does not quialify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % molyy J/zqa//@/ LINDA SIEZAK 90_ ;/5 DY FEALLE- 24/

Daytime Phone 4

SIGNATURE AND TYPED OA FRINTED NAME OF SIf/ING MANAGING MEMBEH, MANAGER, OR AUTHORZED REPRESENTATIVE
'



