2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000030298

1. Entity Name

R.S. MANAGEMENT, L.L.C.

Principal Place ol Business

5529 US HWY 98 NORTH
LAKELAND, FL 33809

Mailing Address

5529 US HWY 98 NORTH
LAKELAND, FL 33809

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90039 023 ***138.75

60037704

000

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc, Suite, Apt. #. etc.
P P 04282008 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FElNumber  10-159.23b Applied For
Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Cenificate of Status Desired 0 $5.00 Additional
Fae Required
——— ——&-Namo and Addrass of Current-Regietered Agent— -— 7.-Name ant Addruse of New Reglstored Agent~ ———-—+——|- -
Namg

SAUNDERS, RICHARD
5529 US HWY 98 NORTH
LAKELAND, FL 3380%

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entit Sub s statem
. lhe obligations ol regispéged

SIGNATURE

or the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am Tamiliar with, and accept

Signalure, l)ff or printed name of registered agent and ulle if applicable, (NQTE: Regisierea Agent signalure required wnen renstating) DATE
1,
Y FILE NO ! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. T S T
- = ' . Lo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE [ change [ Addition
NAME SAUNDERS, RICHARD NAME
SIREET ADDRESS | 5529 US HWY 98 NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-§T-2P
Tme 1 oelete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FILE [ Delete TIILE ] Change [ Addition
NARIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE {JChange  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2P
TILE O Detete LE {JChange [ Addition
NAME NAME ; ’
STREET ADDRESS STREET ADDRESS !
cIry-S1. 2 . CiTY-ST-ZP o L

11. | hereby certify that tha information suj
indicated on thig reportis true and a

limited liability company or the rec 1 Or lrustee empower

SIGNATURE:

lied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
xacule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE AND Wyn/bﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Prone

//



