2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

Y ecretary of State

DOCUMENT # L03000032747

1. Entity Name

R&SOF PCBLLC

04-02-2004 90253 016 ****50.00

Principal Place of Business

930 PELICAN PLACE
PANAMA CITY BEACH, FL 32407

Mailing Acdross

930 PELICAN PLACE .
PANAMA CITY BEACH, FL 32407

24033135

2. Principal Place of Business 3. Mailing Address

UL

Suiic, ApL. #, etc Suite, Apt #. eic.

03302004 Chg-LLC CR2E083 (10/03)
Cry & Siate City & State 4. FE! I\.lumber . Applied For
. S7- e d9 7 Not Applicable
Zip ; Country Zip Country 5. Cerlificate of Status Desired [ ?i'ggﬁ:f;“"”a’
E - - e —§.~-Name and Address of Guirent Registered Agent-— ~ = - - - -- =" 7. Name and Address of New Registered Agent—~ - ———--~ |-+~
Name

KILBY, ROBERT J

1834 TINKER DRIVE
LUTZ, FL 33559

Street Address (P.O. Box Number is Not Acc'eptable)

City

FL I Zip Code

8. The above named entity submiis this slatement for the purpose of changing is registered
the: ohligations of registered agent.

office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGRATURE '; e l A 3/.1@‘ Loy
Syyrarare. typed or prated name of registerad aﬁl and Itle if appicable, (NOTE: Reysiered Agent signature requred when renstating) OATE

Filing Fee is $50.00
Due by May 1, 2004

inoicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limiign liability company or the receiver or trusteg empowered o execulte this report as required by Chapter 608, Florida Statutes,

v
SIGNATURE: 2»47 Kor,

9. MANAGING }VIEMBEHSIMANAGEHS 10. ADDITIONS /CHANGES

TILE _ _?lAGRM \%l~ [ polee WILE CJohange [ Addition
MAME f{KILBY, ROBERT J ol NAVE

STREET ADOPESS | 1834 TINKER DRIVE - STREET ADDRESS

CIY-31-24¢ LUTZ, FL 33559 o CITY-ST-2IP

1ME MGRM lg* [ oelete TILE [ crange [ Addition
HAME MANNER, SHARCN M} RAME

STREET abRESS | 930 PELICAN PLACE ) STREET ADDRESS

CITY-ST-2iP PANAMA CITY BEACH, FL 32407 CilY-S1-21P

e ) 7 pelee s [ crange  [J Acdition
ANAME: g - o ——— [, - - e a— HAMF e e ———— — e — — e
SIREE] ADORESS : STREE] ADDRESS

CIFY-ST-2IF | CITY-S1- 2P R

1mLE . I oelere e . [J change  [J Addition
HEME MAME

SIRZE[ ADZRESS STREEI ADDRESS:

CIY-§1-212 CITY-ST-7IF

e O pele:e i O change [ Addition
HAME HAME

STREET ADDRESS | STREET ADDRESS

CIFY-$1-21P CITY-ST. 2iP

ning L] petee e O crange [ Addition
MAME MAME

SIREE] ADORESS SIREET ADDRESS

SITY- 5121 * CITY-8T-21P

11. | hereby ceriify that the information supplied with this filing docs not gualify for the exemption stated in Section 119.07{3)}. Florida Statutes. | further cerlify that the information

3 L2gly 913-Fi§ -4 2/

SIGNATURE AND TYPED OA PRINTED NAME OF&MNG MANAGING MEMBEA, MAMAGER. OR AUTHORLZER AEPAESENTATIVE

Date Daytme Prone #

L/



