2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # L04000065460 ecretary of State
1. Entty Name 04-18-2005 90077 035 ****50,00
2RS5, LLC
Principal Place of Business Mailing Address
10531 COPPER LAKE DRIVE 10531 COPPER LAKE DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MCORE CR2E0B3 (10’04)

City & State City & State 4. FE] Number Applied For

Z - 1(45 7 A SS Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei'gg$?:;'iona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - . MName

I:SIS%%’ (?SEF?EERLLLAQKE DRIVE Sireet Address (P.O. Bex Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL | Zip Coda

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printad name ot ragislated ager and Ltk f applcable (NOTE Registared Agant signaturs equied when reinstaning) QATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM . {1 Detete TITLE [ change  [] Addition
NAME PRICE, RANDELL G NAME
SIBREET ADDRESS {10531 COPPER LAKE DRIVE STREET ADDRESS
ClFy-Si- 1P BONITA SPRINGS FL 34135 CHY-Si-2P
TILE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip cITy-S1-2P
TITLE [ Delete TILE [ change [ Addition
NAME - - T NAME - - -7 -
STREET ADDRESS STREET ADDRESS
b oOmY-sT-2p CITY-5T-2IF
TIILE [ Delete TILE [] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2iP CITY-S1-2P
TLE O elete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 sompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: A7 - /M Lfi 10/05 6163365021

SIGNATURE TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytume Phoae #




