~ FILED
* 2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;JmIZA ENT # L02000006444 05-07-2007 90380 016 ****50.00

. Entity

RSR CAPITAL ADVISORS, LLC

Principal Placa of Business Mailing Address

1031 PALMER AVE, 1031 PALMER AVE. ¢004d 48}

WINTER PARK, FL 32789 WINTER PARK, FL 32789

e B AR A A
Suite, Apt. #. atc. Suite, Apt. #. atc. 04232007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appliad For

02-0576644 Not Applicable
Zie Country Zie Gountry 5. Certificate of Status Desied [ fesa-ggqlﬁf:;“"“f"
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

RILEY, RODNEY A ’
1031 PALMER AVE. Street Acdraess (P.C. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL ] Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reQistered aQent and Lile ff DDHCADHM . (NCTE: Regrstered Agant sipnehure réquirsd when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - "MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : 1 Detats TILE O Chengs [ Addition
NAME RILEY, RODNEY A HAME
STREET ADDRESS | 1031 PALMER AVE. STREET ADDRESS
CITY-57- 2P WINTER PARK, FL 32789 CiTY-S1-2IP
TILE [T Detete TITLE O change  [J Aadilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-21P
TILE O petete TIILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ velets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST- 21
TITLE [T petete FITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP CITY-§1-21P

11. 1 hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi rue and accurale and that my signature shall have the same legal eitect as if made under oath; that | am a managing mamber or manager of the
limited liability company or}he receiver of trustee empowered to execute this raport as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINFE

G WAAAGING MEMAER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




