2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000009701 Jan 28, 2008 08:00 AM
1. Eiy Nama Secretary of State
R & S AMOS, LL.C.
Principa: Piaca of Susingss Maiing Address
3513 INDIAN TRAIL PO BOX 350070
o T Hll“l” |”||’|| “I" m" Ilm ||m ||H'||N”|||H||H ||m Hl“‘ H' l“]
2. Pringpal Mace of Business - Mo PO, Hox # 3. Mailrg Address
Suite, Apt. #. elg. Suite. Ap #, etc. 18t MOORE CR2E083 {10/07)
Cily & Siae Chy & State 4. FEI Numoes Applied For
45-0479509 Not Applicatle
i Counliy 7 Counsty 5. Cerificate of Slawus Desired [ §5'00 Addiianzl
g0 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
AMOS, RONALD L
. Sty ss (PO, Bo 2 s NG e
2513 INDIAN TRAIL Streat Address (P.O. Box Number is Not Acceriaple)
EUSTIS FL 32726
Ciy ) FL Zp Cede

8. The above named entily subymits g staternent for tre purpose of changing its regestered ofice or regisiered agent. or poth in ihe State of Flonda. | am familiar vath, and accept
the ohvigatiors of registered 2genl

SIGNATURE

B s, Wt o1 0O AATE OF 184 SICCCd RSP B0 3 TR 00 Tkt AOTE Brgeetant Apith & (oAl e U7 ehen [N i) DATE

" FILE NOW!!! 'EEE IS §138.75 .
. AHET May 1, 2008 Fee WIII Be $53B 75 L
Make Check Payable lo Flnnda Depaﬂmeni of State

9, MANAGING MEMBERSJMAI\AGERS 10. ADDITIONS / CHANGES

il MGR O Delele s [ Change [ Additian
s | oS, HONALD L . 00000202403

CIPEETANDRESS (3513 INDIAN TRL STHEFT ABDRESS n2/01/08-230052-002 193,75

crv-sT-2p |EUSTIS FL 32726 IFY-ST- 2P DR TRALE T e L

LI [ pelete TiLE [ Change [ Adetition
HARE HEME

SIREFTALOAESS | STREFT AGURFSS

CITY-S§T-21P LIfY-53- 26

T [T Delete TILE Jchange [ Agdaion
MARL NAVE B}

SISELT ADDRESS STREET ALDRESS

CTYy-51-7IF CHY- 8120

TILE 1 Delete il . ) [JChange  [_] Addition
HAKT NAME

SIRLLT ADDAESS STRLLY AULFESS

CATY-S1- 1P : CITY-§7- 1P

TiLE 7 Dolete THLE [JChange [ Addition
TAR NAKE

STHRFET ADARLSS STRFTT ABORFSS

Caly- ST- 720 Y31

TALE 3 pakete HHE [ Change (] Additinn
HAHE NAME

STREET £OOATSS STRFET LDDRLSS

¢my-S1 2P CTY-57- 1P

M| he.feby certily that the information supplied wits this filing goas not gually for the gxempiong contgined in Sacton 119, Florida Staiutes | hurthes centily ihal the infermation
ingicated on Ihis repcrt 1s rue ana aceurale and that my signalure shall have e same lagal elfect as if made under oaln: that | am a anaging inernber or managar of ihe
limiled hatylity co'nmnv of the raceivar or iruslee empowared 10 excoute this renod ds raquirgd by Chapter 808, Flurida Slatuigs.

SIGNATURE: %@% 0\/% /A3 -p%

SIGNATUREHHD TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER. MANAGER, OR AUITHORIZED REPRESENTATIVE xates Bayterra Prosr e #




