" "2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __ Apr 10, 2008 08:00 Al
Ay

DOCUMENT # L03000033754 Secretary of State
. Entity Name
RSS5, LLC
Principal Place of Business Mailing Address
5032 BROKEN BOW LANE 5932 BROKEN BOW LANE
PORT ORANGE, FL 32127 PORY ORANGE, FL 32127
03252008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN THIS SPAC E 4. FEI Number Applied For
86-1080311 Nat Applicable
5. Certilicate of Status Dasired O ?ase'ggu’:g:éﬁona'

6. Name and Address of Current Registered Agent

STRAKA, RICHARD Do NOT WRITE

5932 BROKEN BOW LANE

PORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of ragisterad agent.

SIGNATURE
Sgnaiuie, fyped o pimied name Of regisiored ager and the i appicaie INOTE Rogsterad Agont signalute raquined whon remnslaling) DATE
UL
FILE NOWIll FEE IS $138.75 /22088002 7-019 135,75

After May 1, 2008 Fee will be $538.75 e -
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME STRAKA., RICHARD

STREET ADDRESS | 5932 BROKEN BOW LANE
CTY-S1. 1% PORT ORANGE, FL 32427

MLE
NAME [ |
STREET ADDRESS
GITY-ST-71P 4

JTLE
NAME

iy DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST 2IP

TIMLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TIME
NAME
SIARET ADDRESS
CITY-ST-2IP I

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Stalutes, | further certfy that the intormatien
indicated on this report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Wm RICHARY STRBKB 4-9-08 386 7/5//3

BIGNATURE AND TYPED ORt PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylwe Phong #




