2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # L04000063526 ecretary of State
1. Entity Name
RETIREMENT CONTROL SOLUTIONS, LLC 04-28-2005 90027 022 **50.00
Principal Place of Business Mailing Address
3223 EVERETT STREET 3223 EVERETT STREET ——
APOPKA, FL. 32703 APOPKA, FL 32703
T i I

Suite, ApL ¥, etc. Suite, ADL ¥, elc. 04242005 Chg-LLC CRoE083 (10/03)

City & State City & State 4, FEI Number Applied For

A8 154758¢ Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired [ giggq::g"’"a’
6. Name and Addrese of Current Registered Agent 7. Name and Addross of New Registered Agent
" Name
JACKS, RICHARD.S- - .
3223 EVERETT STREET . Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Code

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 registered agent.

SIGNATURE
Siphatute, typed or prntad nama of regiziensc agsnat and title if appiicabla. {MOTE: Registered Agent signature required when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Dopartment of State
9, MANAGING MEMBERS [ MANAGERS 10, ADDITIONS /CHANGES
TME MGR O belete TME [ Change [ Addition
NAME JACKS, RICHARD S NAME
STREET ADDRESS | 3223 EVERETT STREET STREET ADDRESS
oiY-ST-2P | APOPKA, FL 32703 Gry-si-ap
e U etz me O3 Clange (] Aaition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-3P
TITLE O Detete AILE [CIchange [ Addition:
MAME NAME
STREET ADDRESS STREET ADDRESS
oY - 5T-2P CTY-ST-2
TTLE [ Delete TITLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TALE 1 palete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-2P CITY-ST-2P

11, | hereby certify that the information aupplied with thia filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Richard S.dncks 4-3-05 402-84,9-]558

MGWMMWMAMWIM Ouarytime Phone 4

SIGNATUgEuE“Lg




