FILED
ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY Sgp 02,2004 8:00 am
€

cretary of State

" # L03000054891
P gi&lﬁml:nENT # 09-02-2004 90004 046 ****50.00
RSM CO. LLC
Principal Place of Busingss Mailing Address
31337 ORANGE ST. 31331 ORANGE ST.
SORRENTO, FL 32776 US SORRENTO, FL 32776  US
T v f MRS LRI
Suite, Apt. #, elc. ' Suite, Apt. ¥, etc. 08202004 Chg-LLC CR2E83 (10/03)
City & State | City & State 4. FEI Number Applie.d For
- $9-26374657 Not Applicable
4ip i Country ap Country 5. Certificale of Stalus Desired )] gese-geoq:;?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{—-SESSIONS,:RONALD Remve e e s nmin e en e SR L B e e e
31331 ORANGE ST. e : Street Address (P.O. Box Number is Mot Acceplable)
SORRENTO, FL 32776
City : FL Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, wped or printed name of registerad agenl and title i applicable. N {NOTE: Registerad Age:1t signatura required when reinstaling) DATE
i ) “' N “" (_‘ . at 2- ) ." . i f ) o -
\ ", .Filing Fee i is 350.00 I e R - c e - *Make check payable to
- Due by September 8, 2004 - L Florida Department of State
. . ,r
-9, . . MANAGING MEMBERS  MANAGERS '} 10. ADDITIONS / CHANGES S
e MGR ' » Cl'Belete e o 3 ) . [Jchange ] Addition
:_.NAME . SESSIONS, RONALD R - - T NAME
" STREET ADDRESS | 31331 ORANGE ST STREET ADDRESS
CITY-8T-2IP SORRENTO, FL 32776 GITY-ST-2IP
TITLE . s%;,,* ) Delete TILE ’ [ Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-5T-7iP
TITLE ‘ O Delete THTLE [ Change [ Addition
NAME ‘ NAME B
STREET ANDRESS | _ - _ . [ STREET ADDRESS .- . -~
GITY-ST-7IP T CITY-57-2P
TLE 1 [ pelete TITLE [ Change ] Addition
HAME . HAME
STREET ADDRESS ' STREET ADDRESS
CiTY-§T-2P : CIY-ST-2IP
TITLE : ] pelate TITLE [J Change  [7 Addition
NAME i’ NAME
STREET ADDRESS i’ STREET ADDRESS
CIrv-5T-21P t T cy-st-ze |, .
THLE' S o O pelete me L. ... - o O Change - [ Addition.
STREET ADDRESS.- - e et T o - STREET ADDRESS
arvstze | 0 . _ CITY-5T-2P

11, | hereby certity that the mformahon supplied with this filtng does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cemfy that the information
indicated on this reporl is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am & managing mamber or manager of the
Imrled liability company or the receiver or rustee empowered 1o execule this report as requ ‘rec by Chapter 608, Flotida Statutes.

352~
SIGNATURE Mﬁfﬁwﬂ‘ Rvmﬁ»ﬁ( 2. SE£g< o008 '2?'/:»0/5)‘/ Q- 0997%

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




