2007 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT _ Apr 11, 2007 8:00 am

DOCUMENT # L04000065746 ecretary of State
1. Entity Name
R & S PARTNERS, LLC 04-11-2007 90159 039 ****50.00
Principal Piace of Business Mailing Address
1431 TROUT DRIVE 1431 TROUT DRIVE
PANAMA CITY BEACH, FL 32411 PANAMA CITY BEACH, FL 32411
S e [ HRR R LA O AT A R
Suite, Apt. #, elc. Suile, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
52-2396943 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggggqm‘"""a’
§. Name and Address of Current Registered Agent 7. Name and Addrgss of Now Registerod Agent

Mame

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 Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prirtsd neme of registared agent and tte i applicabla, {NOTE: Rogisterad Agent signature requited when rainstating] : DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM K Delete TITLE [Clcnange [ Addition
NAME SHEFFIELD, JOSEPH A NAME
STREET ADDRESS | 1431 TROUT DRIVE STREET ADDRESS
CIvY-s1-ZP PANAMA CITY BEACH, FL 32411 CITY-S7-2P
TITE MGRM 1 elete TIMLE DO ctange 7 Addition
NAME ROBERTS, GEORGE A NAME
STREET ADDAESS | 3510 FOX RUN BLVD. STREET ADDRESS
CITY-S1-2P PANAMA CITY BEACH, FL 32411 CITy-ST-2IP
TLE [ petete TMLE meem O Change B Aadition
NAME NAME S ¥ H FvTeepnrTses, (LE
STREET ADDRESS STREETADORESS | # G321 7 foear DAazve
CITY-§T-2P OY-S-2P | PBavama Crro £¢ 3297
TITLE [ Delete TITLE . [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME O pelete TIE [OQchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Detete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S1- 2P

11. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, 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 | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATIIRF-M % 3[2”9—; gso-222-0956



