e S B

“ '2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT } Apr 24, 2006 08:00.AM
DOCUMENT # L03000015512 e - Secretary of State
R'S. DEVELOPERS, LLC |
|
Principal Place of Business Mailing Address 1
— ARG T
04 1820061"1:5 Chg-L1C CR2E0E3 (11105
DO NOT WRITE IN THIS SPACE | H=ice FppedFor
: NOT APPLICABLE Mot Applicable
5. Ceriificate afi Sranrs Deslrad 0 ?g'g'gqu'?dw‘g"‘?"‘ai

§. Namo end Address of Corrant Registerad hgan; 1
COURTEAUX, STEPHEN ; - :
53 SHADOW CREEK WAY ; DO '?lOT WRITE
ORMOND BEACH, FL 32174 o iN TH!S SPACE

8. The nbove named emity submits this statement Tor the purpose of changing its reglstered office or registered agen, or boih, In the State gl Florida. | am familiar with, and accept
the obfigations ot registored agent. i i

i

SIGNATURE ‘
. yirad ot pntad neme of fediierod agent ang ik A4 spohicatia. (HOTE: Roghstotnd Agom sigratss regured when reinstaungt ; ORTE
Fiilng Fes Is $50.00 { i
Sus by May 1, 2008 ! |
8. MANAGING MEMBERS/MANAGERS | : TR S
™e MGRM : NS ME-Sass y g~ s
NANE COURTEAUX, R. § { ‘;
smegtazoness | 315 COQUINA AVENUE { : |
CHY-ST-2p ORMCND BEACH, FL 32174 3 ’
e MGRM 1, {
oy COURTEAUX, CHARLOTTE i ' :

STRERY ATUTESS | 315 COCUNA AVENUE !
orstz¢ | CRMOND BEACH, FL 32174 : ;

e MGHM ' : |
i COURTEAUX, STEPHEN !

ADURESS {83 SHADOW CREER WAY :
s | ORMOND BERGH, F1. 32974 - .~ DO NOT WRITE

| W ~ IN THIS SPACE

NAME COURTEAUX, MARY T :
STREET ADTFESS | 63 SHADOW CREEK WAY : |
CIFY-51-2F ORMOND BEACH, FL 32174 :

STREET ADORLSS
CTRY-51-2P

me

HAME

STOEET ATRITSS
Gie-8L-20

11. | hereby centify that the information sepplied with this Wing does not quality ot the taas contained in Chapter 119, Florida Statutes. 1 further cenlify hat the information
indicaiad en this report is true and accurata and fatl my signature shall tha same legal elfect 28 il made undes oathy thal | am & managing membe or manager of the
fimited Fability eompany o the recelver or truslee empowered 1 exerufe This feport as required by Chapter 608, Florida Siansies.

 SIGNATURE: WL ([ # -

FGNATURE AND TYPED QR PRIKTED HAKE OF SI0NING MANAGHIG MEMBEN, OR AUTHORIZED REFRESENT. Daytims Prrore »




