FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000021926 Secretary of State
03-15-2004 90429 049 ****55 00

1. Entity Name

R & S ENTERPRISES, LLC

Principal Place of Business Mziling Address

325 LOGAN BLVD S. W, 325 LOGAN BLVD 5. W, 0 ’ O 07
NAPLES, FL 34119 NAPLES, FL 34119 :

R — S - S

ite. Apt. #, etc. Suite, Apt. #, etc.
Suite. Apf sl ite, Apt. #, etc 01272004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEl Number - | Applied Far
SE-.2773 90/ Not Applicabio
Zip " Country Zip Country . ) $5.00 adaditionat
5. Certificate of Status Desired d Foe Requirad
8. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent _. -
. Name

BRYANT, EDWARD R JR.

2663 AIRPORT RD. SOUTH Street Address (P.0O. Box Number is Not Accaptable)

SUITE D-110

NA?LES, FL 34112

City Fﬂ Zip Coda

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE :

Signature, typed o printed name of registered agent and Gtk if applicable. (NOTE: Registered Agent signature required when resrstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TME MGRM [ pelete TME [ cCrange T Addition

NAME SELVIA, RONALD R NAME

STREET ADDRESS | 325 LOGAN BLVD. 8. W. : STREET ADORESS

CrrY-ST-2IP NAPLES, FL 34119 CITY-ST-2P

TmE MGRM 3 petete TMLE 1 Change [ Addition

NAME RISHER, GEORGE O NANE ) :

STREET ADDRESS | 5120 PALMETTO WOOQDS DR. STREET ADDRESS

CITY-57-2P NAPLES, FL 34119 Cry-S1-2°P

TME (T petete T change [ Addilion

HAME _ A ) NAME . _

" STREET ADIFESS |- . = s R : STREET ADDRESS |° - . - g

GITY-ST-2P CITY-ST-2P

TME [ Delete § me "Octange [ Addition

NAME NAME

STREET ADDRESS STREET AD{IRESS

CITY-5T-2P CITY-ST-BP ]

TME 1 pelete TME ] Change [ Addition

NAME NAME

STREET ADCRESS ; STREET ADDRESS

CITY-ST-2P B e o CAY-ST-2IP

TME o : [T Dedete TME [CIChange [ Addition

NAME N - NAME

STREET ADDRESS i B . : STREET ADORESS

CITY-ST-2IP - | Ciy-sr-2P .

11. | hereby certity that the information supplied with this filing does not quality for ihe exemptian stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ihe receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J

BIGNATUR




