e

2004 LIMITED LIABILITY CQMI‘ANY
ANNUAL REPORT

FILED
May 25, 2004 8:00 am
Secretary of State

DOCNliyENT #103000011105 04-30-2004 90061 003 ****50.00
R&S CAPITAL VENTURES, LLC
Principat Place of Business Maliing Address . )
P.0.BOX1550 . P.0. BOX 1550 J3UU¢Iob
SANIBEL, FL 33957 US SANIBEL, FL 33957  US
‘ “i 1 JJ |.! ‘H H ”L
2 Principal Place of Business 3. Matting Address [‘ ‘ i Iun | 1] A
Suite, Apt. #, . Suita, Apt. 8, ele. 04082004 CI'U-I_LC CReEDES (1“@)
Chy & Staw City & State 4. e Numbar ppied For
. 5b-2331227 Not Appicaia
zp Country Zp Country 5. Cortficate of Status Desired [ $30H0 Additions)
%.. Name and A o Currem Registored Agen 7. Nams end Addross of New Registared Agent
- . o me ,
"LEPERA, MARIANNE H o -‘Kudg-f £ Hzmu. . .__le;. — -
3461 BONITA BAY BLVD. ross (P
SUITE 220 éfb ‘ﬂ

‘| BONITASPRINGS, FL 34134~

c"’For-l' Muaers

FL 123?57

8. The above named ontity submits this

mlaﬂmﬂurmseoldnandngﬂsregﬂmdwbaovmgstemd

. of both, in the State of Roridia. | gm femiliar with, and acoept

tha obligations of registered agent,
SIGNATURE :
Signahrs, typed of Drfec name of and tile ¥ apokcabls (NOTE: Fugéstased Agent signatss mquired when npncisthg} DATE
Filiog Foe is $50.00 Make check paysble to... ., ..
Bll:%y-ly‘l.zm Floridaﬂepmlolsm
9. MANAGING MEMBERS/MANAGERS 10 : ADDITIONS JCHANGES
me MGRM O Delere mE xcy O Change [ Adition
HAME - MOSNY, RUDOLF NAME @ 7 '
SETAnRESS | P.O. BOX 1550 STREET ADRESS ,_.74;_ E?loma-‘ ik . Judto 2
arv-sT-TP - | SANIBEL, FL 33957 ovsx | Fory Myers> LEf, 3377
me - O Dctet e Ol Crange ] Addition
NAME NAMVE
STREET ADEYESS STREET ADDRESS
cHY-S1-1P CITY-ST-2P
e ) Detere e Ol cmnge [ Addmion
WAME W
STREET ADDVESS STREET ADORESS
CY-Sr-op — |7 - - * CHY-SF-0 - - — B S,
WRE [m ™ miE OcChnge [ Additon
NAME HAME
I STREET ADDHESS
CEFY-ST-I% omy-S1-0 -
TME [ Deese TS Octange [ Addiion
NNE NAME
STRECT ADDFESS, STREET ADORESS:
CITY-ST-7P ry-S1-0 .
IE O Detets “THE Cohange {7 Addiaon
NME NAME .
STREET ADDRESS STREET ADDVESS -
- | CY-SI-IP ony-51-20 -
" lhefeb; nmnnnlom\ahonslpplledmthmhlirngdoesmlqumrm

ks report is true and acCunats and that my signahife shall have the same legal effect as if
ﬁrriadnahﬂyompwortharecmaor arvoweredloexectmuﬁreponasremhaduych:pter

exempion stated in Section 119.07(3XP), Forida Stannes; | further certify \hat the information

under aath; mmlamanmag rnenberorm of the
608, Flofida Statutes. ", m

Doslpd

AMD TYPED OF PRINTED NAME OF SIOMNG

SIGNATURE: . %O%Ls/ A Q%u#

Ouytime Phorm ¢




