FILED
2004 LIMITED LIABILITY COMPANY - Mar 26, 2004 8:00 am

ANNUAL -REPORT (4R) - 3

DOCUMENT # L03000045706 Secretary of State
1. Eniity Name 03-10-2004 90186 041 ****50.00
RLR TWOC, LLC
Principal Placé of Business Mailing Address
17855 SW 248TH STREET . 17866 SW 248TH STREET
HOMESTEAD FL 33031 . HOMESTEAD FL 33031
| i
2. Prncipal Place of Business 3. Mailing Address : N
Suitg. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
"-
City & State City & Sute 4. FE| Mumber Applied For
v Nel Applicable
Zip Country Zip Country 5. Certticate of Satus Desred [ ?i.ggqumlﬁonal
6. Name and Address of Current Registared Agent 7. Nama and Address of Now Registered Agent |
e — - - . - e el Name . e - = - e .. -
$$J§g< E’v;lr ?4%#‘1 ST REET Streel Address {P.O. Box Number iz Not Acceplable)
HOMESTEAD FL 33031
City FL l Zip Coda

8. The above named entity submits this staternen! for the purpose of changing its regisierec office or regisiered agent. or both, in the State of Florida. | am famifiar. with, and accept
the obligations of registered agent.

SIGNATURE

Signaire, typod f printed naT of feQuatere] Agird And bia  appboabie, DATE

At e P

9. MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
TME MGRM 3 Defet2 e [OcChange [ Addition
NAME RUTZKE, BARNEY W JR. NAME
STREET ADDMIESS. | 15600 SW 288TH STREET, #201 STREET ADDRESS
crv-si-aF - |HOMESTEAD FL 33033 CHTY-ST-ZIP
nnE MGRM O Delers TIRE [ Crange [ Acdition
NAME RUTZKE, TINA M NAME
STREET ADDAESS | 15600 SW 288TH STREET, #201 STREET ADDRESS
om-S1.00 |HOMESTEAD FL 33033 . CHTY-S1- 2P
TnE [ Delete TLE [ Crange [ Addition
MME—e o]+ e e et o = .. . S T e e — ——— X
$7REET ADDRESS | STAEET ADDRESS
CifY-si-21P €AY ST-ZP : . - e L
THE 3 oeletn TIME [ Change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
Cmy-5T-2IP ’ CITY-ST-2IP
TME O oekete THE Othange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-20 CRY-§1-2P
TNE . 1 Delete TLE DO thange [ Addition
NAME NAME
STREE? ADDRESS STREEY ADDRESS
CoTY-57-21P Y- §T.2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3){i), Florica Statutes. 1 further certity that the information
indicaled on this report is true and accurate aod my signature shall have the same legal effect as # made under cath; that I am a managing member or manager of the
limited liability company or the receiver ar st rd to executo this report as required by Chapter 608, Florida Statules.

’ﬁna n. Qd’zf% 0,2/0 Mo!/ 205-0 YS-Y595

AND w@ﬁa PRINTED NAME OF &ma MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Raynme Prone 9

SIGNATURE: -




