2005 LIMITED LIABILITY COMPANY 4

FILED

ANNUAL REPORT
DOCUMENT # L03000015512 ’

1. Enity Name
R. S. DEVELOPERS, LLC

04-25-2005

Principal Place of Business

315 COGUINA AVERUE
ORMOND BEACH, FL 32174

Mailing Address
315 COQUINA AVENUE
ORMOND BEACH, FL 32174

2 Principal Place of Business

3. Maing Addiess

May 20,

2005 8:00 am
Secretary of State

90093 034 ****50.00

Suite, Apt. #, eic. Suita, Apt, #, e1c. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbber /‘iiS Applied For
SABBEESFOR AN Appicabia
> Couriry ® Country S. Cerliicate of Status Desired [ '?95‘00 Additiong)
6. Narmn and Address of Current Regh d Agert 7. Name end A of Nsw Registered Agent
Name -

COURTEAUX, STEPHEN
63 SHADOW CREEK WAY
ORMOND BEACH, FL. 32174

Strea Address (P.O. Bax Number is Not Accepiabie)

City

FL [ 20

8, -The above named anity submits this statement hor the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am larniliar with, and accept

,the obligatons of registered agent.

SIGNATURE ‘ :

Sigreiwse. typed o prrded nerne ol s ed SgEn and t3e 4 apphcabin (NOTE: Fugasierist AQent sipgnalure recuired when rercameng) DATE

Ing Fee is $30.00 Make check payable to

‘Due by May 1, 2005 Florida Department of State

O MANAGING MEMBERS  MANAGERS 0. ADDIIONG/CRANGES
ImE MGRM O Deiez L O Change [ Asction
NAME COURTEAUX, R. J HANE
STREET ADDRESS | 315 COCHJINA AVENUE STREET ADDRESS
cnY-51-7P ORMOND BEACH, FL 32174 oy-51- e
me MGRM . L] Oviere e Clorame [ addtion
NAME COURTEAUX, CHARLOTTE NAME
STREETADORESS | 315 COQINA AVENUE STREEY ADDRESS
[FuN- 8. ] QRMOND BEACH, FL 32174 cY-51-19
WL MGRM [ Delete L Oicrange ] Addition
NAME CCOURTEAUX, STEPHEN L1 -
STREET ADORESS | 63 SHADOW CREEK WAY STREET ADDRESS
cny-s-2¢ | QRMOND BEACH. FL 32174 CiFY.51-7P
me MGMR O petete me Do [ agation
T3 COURTEAUX, MARY T NAME
STREET AENESS | 63 SHADOW CREEK WAY STREET ADDRESS
oY -ST-IP ORMOND BEACH, FL 32174 CirY-S1- 29
TinE o O peiete e [Jchange [ Adaition
NAME NAME
STREET ADLRESS STREEY ADDRESS
omy-ST-2P oY -S1- 7P
e 7 oetete e COtrange ] Addition
NAME - . HANE .
STREET ADDRESS | - STREEV ADDRESS Ty
CITY-St-TP omy-1-2p

11. | heraby cenify ihal the information supplled with this filng does not qualtly lor the axempiion siated in Saction 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl &s rue and accurate and thal my signature shall have the same legal effect as it made under cath; hat | #m ¢ managing membar or manager of the
limated liabliity company or the fecetvar or ustee empowered 10 exectta this repont a3 required by Chapler 608, Flonda Statutes.

3% -¢73-9¢2¢

413/ o8

Dwytrra Frore ¢




