2006 LIMITED LIABILITY COMPANY FILED

u-i

ANNUAL REPORY o Apr 10, 2006 08:00 AM

P gitycN?mTENT #103000033754 Secretary of State
RSS5, LLC |
Principat Place of Business Mailing Address I
PORT ORANGE, FL 32127 PORT ORANCE,FL 32127 1
R BRAERN AR
04072006N0 (':hg-LLc CRZEGES {(11105)
DO NOT WRITE IN THIS SPACE e | ST
28-1080311 Not Applicable
8. Centticate ot %tawa Desied [ fg-ggqgfgfm’

8. Name and Address of Current Registered Agent (

STRAKA, RICHARD - DO NOT WRITE

5932 BROKEN BOW LANE

PORT ORANGE, FL 32127 ’ IN THIS SPACE

3. The abovs named entity submils this statemernt for the purpose of changing its registered office of reglistered ageat, or both, in the Sate of Porida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE — ‘
Sigranre, Hyped o pinled rame o egiseed apent md tie f sppicabie HOITE: Regfsternd Agent sigrafur feduirad wher imstatiogy l DATE

UO00o0500111 o
D4/25/06-B0010-016 50.00

Flling Fee is $50.00
Due by May 1,

9. MANAGING MEMBERS/MANAGERS }
TMLE MGR ;
NAME STRAKA. RICHARD |

STREETADPFRESS | 5832 BROKEN BOW LANE
crY-st-ar PORT ORANGE, FL 32127

|
j
E
me !
f
{
!

HAML
STREET AUORESS
CITy-3T-2P

e
NAME

o DO NOT WRITE
me | IN THIS SPACE

NAME
STREET ADURLSS i
Ciy-ST-27 1

HAME :
STREET ADORESS ;
Sy -51-27 |
TITE
NAML
STREET ADDRESS {
CITY-ST-2F .
11. 1 hesaby certily that the information supplied with this Rling doas nat quakily for the exernptions comtained in Chapler 119, Florida Statnes. | further certify that the infoﬁn?ﬂ&ra\

indicated on this repont is true and accurale and that my signature shall have The same legal effect as # made under ca®h); that | am & managing member or manager of
timiled liability company or the receiver of rusipe empowercd 10 exacute this report as required by Chaptet 608, Florida Statutes.

SIGNATURE:MM RICHBRY STRBHH ’6’-9—06 38CHe(5//3

SISNATURE ARD TYPED OR PRIHTED NARE OF SICHING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATVE ! Dete Deyfrma Phore §
!
1




