FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT _ ecretary of State
DOCUMENT # L02000001184 X 04-27-2005 90028 027 ****50.00
1. Entity Name
RL,L.L.C.
Principal Place of Business Mailing Address -
1025 FLAMEVINE LANE, SUITE 3 1025 FLAMEVINE LANE, SUITE 3
VERO BEACH, FL 32963 VERO BEACH, FL 32963
R v TG A
1101 18TH PLACE P.0. BOX 1477

Suita, Apt. #, elc. Suita, Apt. #, efc. 01142005 Chg-LLC CR2E0S3 (10/03)

City & State City & Stale 4. FEI Number Applied For
VERO BEACH, FL VERO BEACH, FL 01-0564954 Not Applicable
3:%_”9 60 Cﬁggw 3399 61 %ogrzry 5. Cerificate of Status Desired | ?g'ggla:g}u“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOHUIS, NEAL R LOHUIS, NEAL R.
Strest Address (P.0O. Box Number is Not Acceptable)

1025 FLAMEVINE LANE 1101 18TH PLACE

VERQ BEACH, FL 32963
Cit Zip Code

VERO BEACH FL | %8

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 Rorida. | am familiar with, and accept

tha obligations of regis agent.
Z /%/ : s
SIGNATURE S

Signature, typed or printed name & regisierad agent and fitle il applicable. [NOTE: Registered Apan! Eignatire reguired whan reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TIMLE MGRM XM change [T Additien
nAME LAMBERT, ROY H NAME LAMBERT, ROY H.
STAEET ADDRESS | 1025 FLAMEVINE LANE, SUITE 3 smeersooness | 1101 18TH PLACE
or-s-2¢ | VERO BEACH, FL 32963 orv.st.» |VERO BEACH, FL 32960
Tms 3 oetete THE O Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete e [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIFY-ST-ZIP CITY-Si-2P
TIILE [ Detete TMLE [JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-51-2P

11, I hereby ceriify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am a managing member or manager of the
limitad liability company or ihe regaiver of rustee empowered 10 exacute this report as raquired by Chapter 808, Florida Statutes.

M’Eoy H. Lambert 4/21/05 (772) 778-824(

|1 OR AUTHORIZED REPRESENTATIVE Cata Daylime Phone &

SIGNATURE:

SIGNATURE AND TYFED OR

V4



