FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L040Q0065746 ecretary of State
t. Entity Name 04-04-2005 90427 030 ****50.00
R & S PARTNERS, LLC
Principat Place of Business Mailing Address
1431 TROUT DRIVE 1431 TROUT DRVE
PANAMA CITY BEACH, FL 32411 PANAMA (ITY BEACH, FL 32411 20028571
T v TG0 D
Suite, Apt. #, a1c. Suite, Apt. #, atc, 03282005 Chg-LLC ' CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
52 ~23LH5IH3 Net Applicable
Zip [Country Ze Country 5. Certificata of Status Dasired ] fese-geoq ggdiﬁonal
8. Name and Address of Current Regletered Agent 7. Name and Address of Now Registered Agant

Name

SHEFFIELD, JOSEPH A
1431 TROUT DRIVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32411

City FL ] 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 Rorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaturs, typed of printad name of registered agent and titlke il apolicable. {NOTE: Registared Agenl signature required when reinstating) DATE
Fillng Foe 1s $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TME -+ | MGRM ] Delete TLE O Change [ Addition
NAME SHEFFIELD, JOSEPH A NAME

STREET ADDRESS | 1431 TROUT DRIVE STREET ADDRESS

CITY.- ST-ZP PANAMA CITY BEACH, FL 32411 CITY-ST-2P

me MGRM O pelete TITLE O crenge [ Adition
NAME ROBERTS, GEORGE A HAME

STREEF ADORESS | 3510 FOX RUN BLVD. STREET ADDRESS

CITY-$3-2P PANAMA CITY BEACH, FL 32411 CITY-ST-2IP

e 0 peete Tme I crange [T Addition
1 NAME. NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2P

TLE [ Detete TMLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-2P

THTLE 1 pelete TIME Clcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

e . (3 petete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P oy-§1-2p

11. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 1 am a managing member or manager of the
limited liability company or thf receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o A Groppmns 03/24’/01’ £So 233 -o34Z

/d
.
NATURE AND "f“’ O PRINTED NAME MG MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATWVE Daytimo Phona #

7



