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- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # L04000041113

1. Entity Name

R&S BURNTSTORE HARBORSIDE, LLC

Secretary of State

Principal Place of Business

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

Mailing Address

SARASOTA, FL 34236

73 SOUTH PALM AVE,, SUITE 223
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4, FEI Number Appliad For
54-2156832 Mot Applicable

0O $5.00 Addiioral

B. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Ragistered Agent

ROGERS, ANGUS C
73 SOUTH PALM AVE., SUITE 223
SARASOTA, FL 34236
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B. The above named enlity submits this statement for the purpose of changing its regisierad office or registared agent, or both, in tha Slate of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, typsd of printad name of ragisiered agant and e appicanla,

INOTE: Registarea Agant signature ragqurea whan reingtating)

Hnnney ey

FILE NOWII FEE IS $138.75
After May 1, 2003 Fee will be $538.75

4710/ 0-000e-011 133,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ROGERS, ANGUS C

STREETADDRESS | 73 SOUTH PALM AVE., SUITE 223
CITY-5T-21P SARASOTA, FL 34238

TILE

NAME

STREET ADDRESS
CHY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information supphed with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerufy that the information
indicated on this report is true and accurate and that my s:gnature shall nava the same legal sffect as if made under oath, that | am a managing member ar manager of the
limited liability company or tha receivar or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIONATURE AND

EMBER, OR AUTHORIZED REFRESENTATIVE




