FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000004922 04-07-2004 90346 049 ****50.00
1. Entity Name
RS -CPC, LLC
Principal Place of Business Mailing Address
8200 NW 15TH PLACE 8200 NW 15TH PLACE 24038380
GAINESVILLE, FL 32606 GAINESVILLE, FL. 32606
2. Principal Place of Busingss 3. Mailing Address
5 .- .
Suite, Apt. #, etc Suite, Apt. #, etc. 04022004 Chg-LLC CR2E0S3 (10!03)
City & State City & State 4. FEI Number ) ' Applied For
27-0046742 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Heisleredrngem

BUTTS, ROBERT P
FISHER & BUTTS, P.A. Street Addrass {P.C. Box Number is Not Acceplable)
5203 SW 91ST TERRACE, STE. D
GAINESVILLE, FL 32608

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigriature, typed or pnnted name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to .
Due by May 1, 2004 Florida Department of State
0. '  MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
MK —
L 0 elete T ] hange [ Addition
KAME NANE Jack Greet/Robinshore, Lrge.
STREET ADDRESS seecaooiess | 2800 NW 39th Avenue, Suite 101
QY51 2P CITY-5T-2P Gainesville, F1 32606
TMLE [ oelete TITLE “MGR . ; Change (X Addition
NAME NAME Breck Weingart/Charles Perry
STAEET ADDRESS smeranoress | Construction, Inc,
GITY-ST-2IF CITY-ST-2IP 8200 NW 15th Place
e L] L T 1 7 e T W il . WY
TILE O ceete TILE LaInesvIllie, FI—32606 change [ Adgltion
NAME _ e ~ L L
STREET ABDRESS™ [~ === === = STREET ADDRESS
CHTY-5T- 2 CITY-5T-7P
FIILE [ Detete TILE [l change [ Addition
NAME NAME ’
STREET ADDRESS STREEI ADDRESS
CITY-§T-21 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE (3 petete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P

11. [ hereby certily that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am & managing member or manager of the

timited liability company or the regeivese €5 required by Chapler 608, Florida Statutes.

SIGNATURE: 352-331-4088

SIGNAT, ot NRELTWANAGER, OR AUTHORIZED REFRESENTATIVE B Date Daytime Phone &




