_ FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000022488 05-03-2004 90117 025 ****50.00
1. Entity Name N
R.R.S., LLC
Principal Place of Business Mailing Address
24711 SE 27TH STREET . 247171 SE-27TH STREET
OCALA FL 34471 - -, © OCALA, FL 34471 . . _
s NIRRT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. (4242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Numbar Applied For
k 36?9 -’] Ot 3 Not Applicablg
Zp Country Zp Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na d
R. WILLIAM FUTGH, P.A. lgr@"\‘u’\ W \?\ SN Gre={”

Lz T, R P Sl

" Ocnl w _FL [%fa |

8. The above named
the obligations

tity subrmits this stategient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent.
; j Jg/em,/\ U.eu&a%é’f\ S - ?)ML(

nd title it applicable, (NOTE: Registered Agent a‘un‘éﬂnre required when reinstating) DATE

ame of registered ag:

Sigrature, typed of printe

Filing Fee is $50.00 . ) . Make check payable'to
Due by May 1, 2004 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHJANGES
TILE MGRM [ Detete TME [ Change [ Addilion
NAME RUNAGER, BRENAN W > NAME
STREET ADDRESS | 2411 SE 27TH ST STREET ADDRESS
CITY-5T-ZP OCALA, FL 34471 CITY-ST-2IP
TTLE MGRM O velete TMLE [ Change ] Addition
NAME SHELNUTT, MARK D NAME
STREETADDRESS { 724 SE 15TH TERRACE | STREET ADDRESS
CITY-ST- 2P QCALA, FL 34471 . CITY-ST-ZIP
TME . : O Delete TmE ‘ _ [ Change  [J Addition
NAME v NAME ' -
STREET ADDRESS | - STREET ADDRESS
CImy-st1-2i ) CIY-$T-21P
Tne [ pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-§T-2P GITY-ST-2P
TMLE [ petete TIeE (] Change [ Addition
NAME ‘ NAME
STREET ADDRESS . : ‘ : s STREET ADDRESS
cin-§7-2P . . cry-Sr-21p .
ME . O Delete me . () change 1 Additien
NAME : R R TR NAME 2
STREET ADDRESS - L STREET ADDRESS
Y- 8T-2IP - - o ; CHTY-5T-2IP

11. | hereby certify that the mformalnon supplied with thj

filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugeand accurate and

my signature shail have the same legal effect as if made under oath; that | am a managing member or manager cf the
timited liability company og#fie raceiver or trust mpowered to execyte thisseport as required by Chapter 608, Florida Statutes.

SIGNATURE: //%f// Srenesn Wk wooasal &/-300Y

SIGNATU{E Aiﬁ TYPED OR PHINI’ED NAME OF SIGW "ANAG%G MEMBER, MANAGER, OR AUTHORIZED REPRESENT Data Dayisme Fhone #

[



