—_

2004 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR)

DOCUMENT # L03000042824

1. Entity Name

R & S ENTERPRISES, LLC.

Principal Place of Business
23273 HARBORVIEW RD -

PORT CHA
us

Mailing Address

RLOTTE FL 33980 i
us

23273 HARBCRVIEW RD
PORT CHARLOTTE FL 33980

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Y IR0 )

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90062 016 ****50.00
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v & State City & State 4. FE} Number Applied For
ﬂ ~7 [///ff’&‘ 77{ /2- /7 - 6/_26 Po L7 Not Applicable
%E, 35 F0 [C/O;mry Zip Country 5. Cerificate of Staws Desired. 7] ?E,se ggqlﬁsgét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v;-'"--w—-“w-""'—“-ﬂ’-:; e - S R e | Name e Do IS ek e £ n = - am o e e e

RAY, VERNACATOLA
23273 HARBORVIEW RD
PORT CHARLOTTE FL 33980

A

K e

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8.-The above named entity submj
the obiigations of reg

SIGNATURE X

tered

this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Xk Y2z 0

£, Signailire, typed'or prmad nama of registered agent and fiig v appkcanls {NOTE. Regislerod Agenl signalure raguired when rensiating) DATE

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE PR&S 7 Delete TINE ) Change [} Addition
:‘?::EET DORESS Ry VERNRC A Foeht 3 :::EEET ADDRESS

Al
32 O Z ut /A,

CIFY-5T-21p 5 - &_’73/. HRE oL LH7E g F£0 CITY-ST-2tP

™LE 1/.. /04-;;5 O delete TITLE [ Change [ Addition
NAME .5-76'&'4" TR0, G EV NAME

STREET ADGRESS |,&2 : 37 ;3. ﬁ P, LY /é-‘ o }% STREET ADDRESS

eiy-§T-227 ) " CITY-5T-2IP

< VLD, .cax.o77e' L. 27980 ,
TILE .Sc; c X 7 ‘ |:I Delete TILE - {1 change  [F Addition
iyl b

CITY-ST-2tP 3 2 ?3 ”ﬁcey/ew p 4!3 CITY-ST-2IP
JE . [ Delete TIME [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CifY-§T-2iP CITY-ST-ZIP

TiILE [ Delete TILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-2IP

TITLE [ Detete TITLE - [ change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P N

11. | hereby certify that the information supplied with this filing coes not qualify tor the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

- limited liability company or lhe eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: _4 L~ 220 U 9y-6700
SIGNATURE AND rvpén-aﬁ' PRINTED NAGIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¥




