-2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # L03000052131
POLLUMER ecretary of State
_ _ ofe ofe e e
RSW CONSTRUCTION, LLC 04-23-2004 90011 021 50.00
Principal Place of Business Mailing Address
5494 5TH STREET 5494 5TH STREET
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
b,
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Stale 4, FE! Number Apptied For
03719923 Nol Applicable
7 -
® Country Zip C(?uniry . 5. Certificate of Status Desired (W] ?ese ggq :?g&tsona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

WALTER, SALLY R

5495 5TH STREET Street Address (P.0: Box Number is Not Acceptable)

ST. AUGUSTINE FL 32080

City FL ‘ Zip Code

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

SIGNATURE

Signalure, typed or primed name of registered agent and bile 1t applicabla. (NDTE Registerad Ang signature required wihen remslahng) DATE
. FiLE NOW'" FEE IS $5000 } -
‘ Make Check Payable to Florida Department o State
- z:Due. By May 1, 2004 :
9. MANAGING MEMBEHS/MANA'GERS 10. ADDITIONS ] CHANGES
TIME MGRM [ Dealete TITLE [] Change  [3 Addition
NAME WALTERS, SALLY NAME
STREET ADDRESS (5494 6TH STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-2P
TITE MGR [3 pelete TITLE [J Change [ Addition
NAME RANDALL, LAURA J NAME
STREET ADDRESS | 1008 WHITEHOUSE BLVD STREET ADDRESS
ory-si-2p  [ST, AUGUSTINE FL 32084 OITY -57-21P o
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-5T-7IP CrY-ST-2IP
ILE [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .-
TILE (J Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2F CiTY-S$7-2IP

11. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member ar manager of the
limited liability company grihg receidgr ar trusieS empawered 1o execute this report as raquired by Chapter 608, Florida Stalutes.

Sally R Wy teets Yhifoy (a5

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #

SIGNATUR '




