2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # [_02900009701 Jan 23, 2004 08:00 AM
1. Entity Name a- - Secretary of State
R & 5 AMOS, L.L.C.
Principal Plage of Businass | Méifing Addreoss
3513 INDIAN TRAIL PC BOX 350070
EUSTIS FL 32728 GRAND ISLLAND FL 32735
Suite, Apt # elc. Suite, Apt #, elc. o o MOORE CR2E082 (11/03)
City & State | CiyaStae 4. FEI Number Applied Fe
- 45-0473509 } ;Nol Apaiic.
2 Couniry Zip Country 5. Certificate of Status Desired Im| gei'ggq‘ﬁ?:é‘imal
6. Name and Address of Current R’ei_liié_red Agent ] T. Name and Address of New Registered Agent o

Name

ég"lgsllt\lgcl?ﬁ\NNA#EALlL Street Address (P.0. Box Number is Not Acceptable)

EUSTIS FL 32726

Gity FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Flonda. | am farmiliar wi[h. and ace
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prirted name of registerad agent and tite o apphoable {NCTE Ragislered Agem signature raqured when reinsiatng) DATE
FILE NOW!!] FEE IS $50.00
Make Check Payable 1o Florida Department of State
Bue By May 1, 2004
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 1 Detete e [JChangs [ Ad
NAME AMQOS, RONALD L NAME U000 Bhd
STREET ADORESS | 3513 INDIAN TRL STREES ADDRESS 0i/e 3 04-80055-018 58,00
CITY- ST-21P EUSTIS FL 32728 Ty -87-2P - ! =
TIE 3 Delete HILE O Change DOa°
NAME NAME
STHEET ADDRESS STREET ADDRESS
oIy -$T- 28 § cvestap
TITLE O3 oeiete ME Clchange A"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE 3 Delete TIRLE [ change [ &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE 1 paiate TTE [ Change [JAc
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $1- TP
TITLE ] Delete TITLE change [OA
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY- ST-2IP

11. | herety certify that the information supbltea with Lhis filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. [ further oertify' that the infomi-~
indicated en this report is true and accurate and that my Signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
himited liability company or thg geceiver or trustee empowered 1a execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —— / 'l/o;é’ V 252-587 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwme Phane ¥




