2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT a#33].«%000054891 Aug 25, 2005 08:00 AM
1. Ently Name Secretary of State
RSM CO. LLC - Fy
Principal Place of Business __-_FMalling Addrass - T -
31381 ORANGE §T. - © oo 31331 ORANGE ST. -
SORRENTO FL 32775 SORRENTO FL 32776
® " IRt
2. Principal Place of Business_. =~ 3. Mailing Address - T
Suite, Apt #, ete. _ N Sutte, Apt. #, elc 1t MOORE CR2E083 (10/04)
City & State . | City & State ) . 4. FEI Number 0 Applied For
_ 7 _ 58-2637657 Not AppI’:cable_
Ze Country Zip Country 5. Certifcate of Status Desired [ gi'ggmﬁggﬁ‘ma’
6. Name and Address of Cufrent Registerad Agent ) S 7. Name and Address of New Registerad Agent
B ) S ) Narme ’ ;
§1ESS?’S1I %\‘RS‘;S(?E é%D R Strest Address (P.C. Box Number is Not Acceptable)
SORRENTO FL 32776
City FL l Zip Cade

8. The above namad entity submits this statement for thé purpose of changing its registered office of registered agent, or Béth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i i

SIGNATURE ~ e
Signature. typed of printed name of registered egert and Titla  applcable

TRCITE Ragisterad Agent sigralure raqurad when e-rsialing) DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of Statg

T T L b

Due By May 1, 2005 N
9. WENAGING MEVEERS ] MANAGERS ‘ J 10. ADDITIONS; CHANGES
TITLE MGR O peiete AL [ Change [ Addition
NAME SESSIONS, RONALD R NAMF S LN E R B
SREET ADDRESS 139331 ORANGE ST SHEET ADDRESS AR 25 S-B0006-003 50,00
CIY-ST- 2P SORRENTQ FL 32776 01y-51- 2F
TiLE ) T [ Deiete Wi | I Change [ Addiion
NAME NAMI
STREEY ADDAESS CHREET ADDRESS
CITY- ST 2P CIY-Sl 2P
NILE - ) Oodete [ e Ol change L3 Adgition
NAME NAMF
SIRELT ADORESS — SIRFET ADORESS
Y- ST 2P § st
T - ] 7 Delele s [ change [ Addifion
NAME NAME
KTRFET ADDRESS SIRE0T ADDRESS
CiTY=8T-7IP CITY-5T.¢IF
THitk - S [ Delele I TIRE . O Change [ Additicn
MAME HAKC
STRLE} ADDRESS STREE | ADDAISS
oTY-57. 2P oty &P
TilLE ) O Detete Rl [ Change T Additlon
NeME . NAME
SIRFET ADDRESS STFEC ADDFESS
(Y- ST- 77 St e

11. {hereby certily that the information suppliad with this filing doss not quality fof e examption stated in Section 119.07(3)(), Florida Stafutes. | further certify that the information
indicarad on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes. 3 52 "/ 5§

SIGNATURE: W S Leaa—  Rownld R _Sessipns §-20-05 0913

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Oayhime Phone ¥




