| FILED
2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000051898 02-24-2006 90241 004 ****50.00

1. Entity Name
RETAIL SITE MARKETING & DEVELOPMENT, LLC

Principal Place of Business Mailing Address

633 BREVARD AVE PO BOX 159 20010147

COCOA BEACH, FL 32922  US COCOA, FL 32923 US

e e LA

Suite, Apt. #, etc, Suite, Apt. #, etc. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1678017 Nat Applicable
Zip Country Zip Country - . $5.00 Additonal
. 5. Certificats of Status Desired O Fos Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

?EzliNE TJ%ERITTTC AVE, POB 320577 S:::A %“io&rflb (ieil p——
325 N. . POB 32057
COCOA BEACH, FL 32932 G R da! ﬁ@@j %%(5’5{

1 Lo
on s

= Cowa FL [ 2201

SIGNATURE

8. The above named entily subipits this stat " for tha of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regi agent. 7
<
Ly 22°1en0ok
Signatas, lyed £

mied ngmea of regiziered agent and title if applcabla (NOTE: Ragisterad AQevit signaiivn raquired when reintaing) DATE
\ -
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2006 B Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ,
e MGR : O vetete e M@ M Ry orange ] aaiion
NAME BENNETT, KEITH : NAME
smeer anoress | 633 BREVARD AVE, POR 159 STREET ADDFESS 9,«-2—
cav-5-2¢ | COCOA, FL 329230159 CrrY-§1-2P ~
me ’ O petete TIME O change [ Addition
HAME W NAME
STREET ADDRESS STREET ADDRESS
Cley-81-2P CITy-S1-2P
TTLE O oelete TME CIchnge [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDAESS —_
CITY-ST-2P CiTY-5T-21P T -
THLE [ petete TNLE [J Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
Criy-S1-aP CITY-S7-2P
TMLE I pelete TE O chenge [ Addition
Nang NAME
STREET ADORESS STREET ADORESS
Ciry-87-2P CITY-ST-OP
me O3 pelee TME Ol Change [ Adcition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
CITy-87-21P {ITY-ST-2P

11. | hereby certify that the information
indicated on this report is e v
limited liability compary or ecgivh

SIGNATURE: .

nn*noammmw MEMBER, M t, DR AUTHORIZED REPRESENTATIVE




