2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 102000009701 Jan 26, 2005 08:00 AM
1. Entity Nam . Secretary of State
R &S AMOS, L.L.C.
Principal Place of Business . - s Ma.iling Addréss
3513 INDIAN TRAIL PO BOX 350070
EUSTIS FL 32726 — ' GRAND ISLAND FL 32735
T e, |
Suite, ApL. #, elc. T Sulte. At ¥, etc. 15t MOORE CR2E083 (10/04)
City & State S B 7 ¥ 4. FEI Number Applied For
e . . e 45-0479509 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired a g‘i'ggq";?g;“ona]
6. Name and Addrass of _(-:urreatﬁnegistered Agent ) 7. Name and Addraéé'of New Registered Agent
Name
g‘shqg?fqg%hﬁ‘ lngITL Street Address (P O. Box Numger is Nog Acceptable) -
EUSTIS FL 32726 ' -
City . B ‘ FL Zip Code

8. The abo@ named entty sﬁbmi?s this statement for \hc:purpose of ehanging s registered cffice or registered agent, or buth, In the State of Flerida. 1 am familiar with, and acecept
the obligations of registered agent.

SIGNATURE — . ~ .. , e )
Signalute, typed qrmlrad namo of IE-QI_SIQ!Gd agent an_d tllo | apphoable INCTE Regstersd Agonl sgratue requénd whun ieinslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
e e o - et e e e T T >
9, MANAGING MEMBERS  MANAGERS . 10. . ADDITIONS/CHANGES B
TIMLE MGR . O oelgle - H1: o (7 change  [] Addition
NAME AMOS, RONALD L NANE
STRLET ADDRISS 3513 INDIAN TRL SIREETADDREES
ciy T3P (EUSTIS FL 32726 - ) ] LAY -51- AP
I [ Delete e [ Change [ Addition
s - 01/ D
\ N G t ’_,' . o ,‘. o [
ot 5720 st e O5-B0025-006 58, 00
TLE [ Delete N R [ change  [J Addition
NAME NAME
STRECT ADDRESS SIPEET ADDRESS
CiTY-§1-2p - SITY-ST- 7P 7
e O Delele ik [Dchange [0 Addition
NAME n HAME
SIRLET ADDRESS SIPEET ANRESS
oy -Si- 2P fITY-SE- 2P
. . e - .
Tyt 1 Delete TiE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy si-2p ) CY-S1-2IF
TILE [ Delete Ttk L change £ Addition
NAME NAME
STREEY ADDRLSS B STRFET ADDRTSS
Cify-51-2Ip - eIry. gl 21p

11, | hereby certjmlzhat the information supplied with ths filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalwe shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpeeiver or rustee empamwered fpxecute this report as required by Chapter 608, Florida Statutes.

_ 2452~ 587
/-23 05 o4ol

L
13 COF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Phone #

SIGNATURE:

' SIGNATURE aND TYPED OR PRINTED




