b e

et 2004 LIMITED LIABILITY COMPANY i Mar 26. 2004 8:00 am
, ANNUAL REPORT (&AR) - S ? f S
DOCUMENT # 103000045751 ecretary of State
1. Entity Nams 03-10-2004 90186 039 ****50.00
RLR FOUR, LLC
Principal Place of Business Mailing Address e
17855 SW 248TH STREET 17855 SW 248TH STREET e
HOMESTEAD Fi 3300 HOMESTEAD FL 33031
. .
2 l;rincipal Place of Business 3. Mailing Addrass mml[“ m'l |m | ||m mﬂlﬁ[{m ‘L‘ mm‘mﬂmm
v g
Sueta, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQR3 {11/03)
City & State City & Stale 4. FEI Number Applied For
ot Agplicable
Zp Country zp Couriry 5. Ceriificate of Status Desired 0O ?gggq m"“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regisiered Agent
. _ . . Name - . R .
‘8';81 :}’ E%B?AVENUE . Street Address (P.C. Box Numbar is Not Acceplable)
HOMESTEAD FL 33030
City FL | Zip Coda

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Lugynatue, typed of DiNEG harm ol regraiaren agem snd tie ¥ app DATE
R R
9 MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TME MGR [ Delete TINLE [OcChenge [ Addition
RAME RUTZKE, BARNEY W SA, NAME
STREETADDRESS [ 178556 SW 248TH STREET STREET ADDRESS
Ciry-s1- 2P HOMESTEAD FL. 33031 CiTY-5T-ZP
e [ Detete TE . O cChange [ Additien
RAME NAME
STREET ADDRESS J STREET ADDRESS
CIEY-5T-11P CITY-S3-2P
TE O Detet TnE O Crange [ Addiion
e L T - s ek i e e — T .
STREET ADDRESS STREET ADORESS
CIty-ST.21P - CoY-S1-2P ——_—— ——
ME 3 Dekete TME . [ Change [ Addition
NAME NAME .
STREET AORESS STREET ADORESS
oY-ST.2P l Cmy-sr-ze
TMLE 0 petere TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7- 2P GCITY-ST- 7P
me , O Deteta e . O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CIVY-ST-2P

11. | heraby certily that the information: supptiad with this tiling does nol qualily for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicaled on this repart is irug and accurate and that my signatura ghall have the same legal sifect as it made under cath; that ! am a managing member of manager of the
limited liability company o the receiver or trustse empe®erpd to execute this repon as required by Chapter 608, Florida Statutes.

Kotk s al/u /i y S oYSHE

R. OA AUTHORIZED REPRESENTATIVE Dayirne Prone #

SIGNATURE.

'I'Uﬂ&




