2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am
Secretary of State

DOCUMENT # L03000005513

1. Entity Name

RNS, LLC i

08-09-2004 90146 Q22 ****50.00

Principal Place of Business

6575 MONTAIRE PLACE
LA PALMA, CA 90623

Mailing Address

6575 MONTAIRE PLACE
LA PALMA, CA 90623

24078873

2. Principal Place of Business

3. Mailing Address

LR AEANA A0

Suite, Apt. #, etc.

Suita, Apt. #, etc.

07072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
|- 20‘74‘?@ . Not Applicable
Zip Country Zip Country ) i ss-oo Additional
. A o 5. Certificate of Status DESIf?_d .|'_'] Fee Required )
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BLVD.
1500 MIAMI CENTER (JGH)
MIAMI, FL 33131
|

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity 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

the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and fitie # apphicabla.

[NOTE: Registered AQant signature requirad when reinstating)

DATE

.

Filing Fee Is $50.00
Due by September 8, 2004

. " 'Make chieck payable to |,
Fiorida Department of State

9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

1TLE O Delets TILE Managing Viembed Olchange ) Acdition
NAME HAME PRAVIN <. PrarAV

STREET ADDRESS SREETADORESS | ST S e TAIRE ¥L.,

CITY-ST-ZP cirY-si-zip LA FAarmh, Th Fet23.

Tme T Detete TIME O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21F Ty-sT-2P

TLE i . O etete TMLE . ) O] Change [ Adilion
NAME™ - - - T T e ~ NAME - - - ° s T - - -1~
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-21P

Tme 1 Delete TILE ) ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CIFY-57-21P

TmE [ Delete TME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TME [ Change  [] Addition
NAME ' ’ NAME

STREET ADRESS STREET ADDRESS

cITY-57-21P CITY-SF- 2P

. 11. ! hereby cerify that tha information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘erod to executd this report as required by Chapter 608, Florida Statutes.

fndicated on this report is true and accurate and t
limited liability company or the receiver or trustee

&,’) al,&f e

562 402 2329
X ioh .

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING-MaWATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

E(3]e4

Caytime Phona #




