2004 LIMITED LIABILITY COMPANY:--.
ANNUAL REPORT {AR) -

FILED
=, Mar 26,2004 8:00 am

1. Enlity Name
RLR ONE, LLC

DOCUMENT # L03000045703

Secretary of State

03-10-2004 90187 023 ****50.00

Principal Place of Business

17855 SW 248TH STREET
HOMESTEAD FL 33031

Mailing Address

17855 SW 24BTH STREET
HOMESTEAD FL. 33031

34002231

) | '
i il
n i

;-:
Buite. Apt, #. glC. Suite, Apt. #, etc.
v

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEl Number ppiied For
Not Applicable
op Country zp Couniry 5. Cenificate of Status Desired [ EGSB'OF 0 5":?"‘“
6. Namo and Address of Current Registered Agent 7. Name and Ad of New Registerad Agent
[ - - e e o . Name - . f ot ez a -
?%’JSZSK E’J %Th:l STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
City FL | Zip Codo

8. The above named entity submits this statemenl for the purpase of changing its registered office or registered agent, or oth, in the State of Florida. |1 am familiar with, and accept
the oblgations of registered agam.

SIGNATURE
Segnanwe, typed or prictea name of re(sterso agent and (e f apphcatin DATE

[Y MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES

TME MGRM [ Detern TME [JChange [ Addition

NAME RUTZKE, BARNEY W JR. HAME .

STREET ADDRESS | 15600 SW 288TH STREET, #201 STREET ADORESS

cmy-sT-7®  |HOMESTEAD FL 33033 ) CITy-ST-29

E MGRM 7 oelete e DCichange [ Addition

NAME RUTZKE, TINA M HAME

SYREET ADDRESS | 15600 SW 288TH STREET, #2010 STAEET ADDAESS

cmy-51-2¢  |HOMESTEAD FL 33033 GTY-5T-20

e 3 oetete e Ochange [ Additian
g =] — - o ol - NAE U o o+ = — e e

STREET ADORESS STAEET ADDRESS

CIFY-571-717 CITY-ST-2% e e e e

E 1 Detete TME O Change  [3 Adation

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CIy-St-z

e O Deete TILE O Chenge [ Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

cmy-§T-29 CY-ST-2P

e 1 Detete TME [ Chnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST- 21 CITY-ST-2IP

1. | hereby certily that the information supplied with this filing does not qualily for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have the same lega! effect as if made under gath; that | am a managing member or manager of the
limited Kabifity cornpany or the teceiver or trustee empowargd ta execute this report as required by Chapter 608, Fiorida Statutes. 3 ; E .

“Tinam. Gk )y s

mom?m}ﬁnmwaw%pummmmmnmmnm Caynme Phone 8

SIGNATURE:
SIGNATURE




