2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000041113

1. Entity Name
R&S BURNTSTORE HARBORSIDE, LLC

Principal Place of Business

73 SOUTH PALM AVE., SUITE 223
SARASOTA, FL 34236

Mailing Address

73 SOUTH PALM AVE., SUITE 223
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

'!‘T.:'V"'

e

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90026 046 ****50.00

AN

02152007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For
54-2156832 Not Applicable

5. Certificate of Status Desired O $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

ROGERS, ANGUS C
73 SOUTH PALM AVE., SUITE 223
SARASOTA, FL 34236

A

DO NOT WRITE
IN THIS SPACE

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 obligations of registared agent.

SIGNATURE

Sugnature. typeo of printed nama of regislacec agant and ttle it appkeaoie

INOTE" Regisierad Agant sIgnalure raquirad whan renstaiing) DATE

Flling Fee is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

THLE

NAME

STREET ADDRESS
GITY-ST-7IP

MGRM

ROGERS, ANGUS C

73 SOUTH PALM AVE., SUITE 223
SARASOTA, FL 34236

TIMLE

NAME

STREET ADDRESS
GiTY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
QITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability compa

or the receiver or rusloe empowered 10 execule this report as required by Chapier 608, Florida Statutes.

ﬁﬂ,mq\ ANGUS C Rocers  ppes 17 Apr03 441-362-937

SIGNATURE: @; C

Y
SIGNATUARE AND TYPED *PRINT NAME QF SIGNIN{MANAGIQHEIIBER, ‘OR AUTHORIZED REPRESENTATIVE

Data Dayuma Phone #

e



