2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[ ]

FILED

DOCUMENT # 03000033754

1. Entity Name

RS8S5, LLC

Mar 04, 2005 08:00 AM
Secretary of State

~ Mailing Address
5932 BROKEN BOW LANE
PORT ORANGE, FL 32127

Principal Place of Business ~

5932 BROKEN BOW LANE
PORT ORANGE, FL 32127 -

DO NOT WRITE IN THIS SPACE

LT TR

02032005No Chg-L1LC CR2EQ83 (10/03)
4. FEI Number Applied For
86-1080311 Nat Applicable
. $5.00 additional
5. Ceriificate of Statug Desired | Fee Requirad

6. Name and Address of Current Registered Agent

STRAKA, RICHARD
5932 BROKEN BOW LANE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office of te
the obligaticns of registerad agent.

gistered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE,

Signature. lyped of printed name of negkstered agam and lite IF applicanie,

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING h_A_EMBgHs;mNAGEFts

MGR

STRAKA, RICHARD

5932 BROKEN BOW LANE
PORT ORANGE, FL 32127

THLE

NAME

STREET ADDRESS
cny-sr-ap

TTLE

HAME

STREET ADORESS
Crry-57-21P

TRLE

NAME

SINEET ADDRESS
GITY-ST-2P

TME

NAME

STREET ADDRESS
CITY -5T-217

THLE

NANE

STNEET ADDRESS
CiEY-§7-&P

TILE

NAME

STREET ADDRESS
CiTY-57-2IP

HO000251313
03/04/05-80045~024 50.00

DO NOT WRITE
"IN THIS SPACE

11. | hersby certify that the infotmaﬂanﬁs_ubplied with this ﬁlin_do'é'cs:—not qualify for the exempticn stated

indicated on this report Is true and accurate and that my signature shalt have the same fegal effect as if made under cath: that | am a managing member or managar

limmited Hability company or the receiver or trustee smpowered to exgcute this report as required by

SIGNATURE: MM RICHPRD STRENK

in Section 119.07(3)(), Florida Statutes. | further certify that the inf%frmtr?tion
e

Chapter 608, Florida Staiutes.

SIGRATURE AND TYPED DR PRISTED NAME OF SIGNING MANAGING MEMBER, On AUTHORZED REPRESENTATIVE

3ros 3

" Date Daytime Phorg #

76/ S5//3




