FILED

2004 LIMITED LIABILITY COMPANY Jan 15, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCU MENT # LO3000038150 R, | - 01-15-2004 90092 021 ****50.00
1. Entity .
RRS HOLDINGS L.L.C.
Principal Place of Business Mailing Address . - . - :
986 DOUGLAS AVENUE, SUITE 100 986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 : OO (06(9
S S IIIIIIMI TN |II\IIII)|I|NIII1
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number AppliedFor |
aH-212 9600 Not Applicable
o Gountry Zr  Country 5. Cerifficate of Status Desired [ ?i g&lﬁ;’:d‘“"“"
6. Name and Address of Current Rngtend AL 7. Marme and Address of New Flogldend Agent
B S e ATV T 2T ford - < - = -] Name. — o o e - F . T T S
STARK, CHARLES H
986 DOUGLAS AVENUE, SUITE 100 Street Address (P.O. Box Number is Not Acceptabla)

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ite registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of regnstered agent.

SIGNATURE
Sighature, typed or prinked hama of regisierad agent and e ¥ appicable. (NOTE: Regisiered Agent signature requined when renstating) DATE
Filing Fue Is $50.00 s
Due by May 1, 2004
. -
9, ] ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TWE MGR O pelete TLE Ocmnge [ Addition
" NAME STARK, CHARLES H TRUSTEE NAME
ASTROCT ADORLSS | 986 DOUGLAS AVENUE, SUITE 100 STRLLT ADDRISS
CITY-SF-2IP ALTAMONTE SPRINGS, FL 32714 Ciry-51-29
THLE O petete TME ’ Ochnge T Addition
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIY-51-29
TME O peleta TILE O Change - [ Addition
NAME NME
STREET ADDRESS STREET ADDRESS
[+13 B4 £ LN (g B = T = - - LI S Ccy-gT-pe Y. < - — L R T ERE ST N
TME O3 Delete TTLE | Cmrge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CIY-S1-2P
TITLE 3 Delete mE O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE " 3 petete mE [ change [ Addition
KAME NAME
STREET ADDRESS STREET AIDRESS
CIvY-ST-ZIP CATY-ST-2Ip

41. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste powered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/ 8/oY

TURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Difo Daytine Phorg &




