2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

1. Entity Name

DOCUMENT # L04000051898
RETAIL SITE MARKETING & DEVELOPMENT, LLC

Secretary of State

02-04-2005 90103 026 ****55.00

633 BREVARD AVE
COCOA BEACH, FL 32922 U8

Principal Place of Business Mailing Address
PO BOX 159

COCOA FL 32923 U5

RGO ARG

2. Principal Place of Business 3. Mailing Address
i . #, atc. ite, . #, elc.
Suite, Apt. #, stc. Suite, Apt, #, etc 02012095 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- (6780(7 Not Applicable
Ze Country Zp Cauntry 5. Certificate of Status Desired $5.00 Acdivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name B -
BENNETT,KEITH ™ — -~~~ o - =k - = - = = s
125 N-ATHANTIC AVEPOB-3205%7 Streat Address (P.O. Box Number is Not Acceptable)
GOCOABEACHFL 32032~
SRS R
a8 City I Zip Code
: FL
.| 8. The above named enlit}fs', s thié statement fgrthe pur] nging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registl 3 i ’K b O (-
SIGNATURE - % WAE ( q C
: Bigratre, typed "y of tegistacad agent and e i aookicabie. {NOTE: Agem s raquired when res DATE
LN
A
Fil Fee is $50.00 Make check payable to
Florida Department of State

Due by May 1, 2005
+y

. “MANAGING MEMBERS  MANAGERS I 7o ADDITIONS/CHANGES 4
WIE - MGR “ {0 Delate TME e [J Addition
HAME BENNETT, KEITH NAME
STREET ADDRESS —ATCH AEFOB-324577 sTreeT aooeess | (B DR ‘8\—6\]6\1‘[ AL&,?OB(SQ
GV-SEI | GOSOABEABH:F|_32032 ovs-z | Coond FL B2423%-0(59
TME (3 petete EILE [ crenge [ Addition
NAME NASE
STREET ADDRESS STREET ADDRESS
Cv-ST-29 Cy-§7-77
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
cmy-sT=Ap T | T - - . .- CrY-ST1-2°P _ _
TITE [ pelete TME [Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cInY-S1-ap CITY-S1-2P
TOE O betete TME {Ocrange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-0F
TLE [T patete TME O Change [ Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-5T-721P

11. | herehy cartify that the information suj

indicated on this report is tru
limited liability company or te

ied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

trustee empowerE to exsacute this report as required by Chapter 608, Florida Sa.r'tas.b /
Deta

[ED Oft PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Daytime Fhone #




