Ll

2004 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

DOCUMENT # L03000038751

1. Entity Name
RST ASSOCIATES, LLC

Principal Flace of Business Mailing Address

215 NURSERY RD.
SEBRING, FL 33875

215 NURSERY RD,
SEBRING, FL 33875

2. Principal Place of Business

3. Mailing Address

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90151 002 ****55.00

240807100

O

Suite, Apt. #, etc. Suite, Apt. #, elc. 07032004 Chg-LLC CR2E083 (+0/03)
City & Ste City & Stae 4. FE] Number Applied For
D10 2064 Not Applicable
o Country “» Country 5. Centfficate of Status Desires [ ?ig?q Adponal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agem -
' Name ’

SCHUCHMAN, RUTH
215 NURSERY RD.
SEBRING, FL 33875

Street Address {P.O. Box Number i Not Acceptable)

City FL I Zip Code
8. The ahove named enlity submits this staternent for the purpose of changing its registered oifice or registered agenl. or both, in the State of Florida. ¢ am familiar with, and accept
the: obligations of registered agent.
SIGNATURE .
Signature, yped o printed name of regisured agevit ant thie ¥ applicabio. (NOTE: Agent DATE
Flling Fee Is $50.00 S Make check peyableto
Due by September 8, 2004 Florida Departmant of staie I
9, i MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGR | O eter TLE [JCrange [ Auition
NAME SCHUCHMAN, RUTH RAME . B
STREET ADDRESS | 215 NURSERY RD. STREET ADDRESS
GTY-ST1-2P SEBRING FL 33875 CITY-ST-2P
e £ vetete TmE Ocnange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- §T-2P GTY-51-2P
THLE [ Detete e [ Change [ Additien
NANE NAME
STREET ADDRESS ‘ STRIET ADDRESS
CmY-§-aP: [ - e - — - - CTY-ST-2P - - - - - -
e 7 Octete e [CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CIvY-S1-1P CITY-ST-2P )
TME M peess e [Jchange  [] Addition
NAME RME .
STREET ADDRESS SIREET ADORESS
CITY-St-21P w-ST1-2P
TME {1 Detete TE Ocrange [ Addition
HAME NAME
CmY-S1-2P cY-g1-2°

11.’ | hereby certify 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 rue and accurate and thal my signature shall have the same
limited liabifity company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Horida Statutes

SIGNATURE: Oé« S Qu,\(\,\ DA SN

tegal effect as f made under oath; that 1 am a rnanaglng memberor managet of the

g- 1o o~{ 2L> 382, UJG

\TURE AND TYPED OH PHINTED NAME OF SIGMING

R, OR AUTHORLZED REPRESENTATIVE -

Daytma Phone #




