2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000067556

1. Entity Name
RSjE_NIERPRISES, LLC

Principal Place of Bysiness

1520 REWISRD W L
JACKSONVILLE, FL 32220 UJS

vy
'

Mailing Address

.. 1520 REWSRDW
"7 - IACKSOWVILLE; FL 32220+ US + - '

-a

| ,. TR

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90592 007 ****50.00

BUUNUUYNY

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, efc. Suite, Apt. ¥, etc. 03012005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE|Number Applied For
Do-3ss i3 Not Applicable
i I i 1 e
Zip Country Zip Couniry 5. Cerificate of Status Desired O $5.00 Additonal
e —— | - e a Fee Raquired

7. Name and A

of New F

£. Name and Address of Current Reglatered Agent

gk ed Agant

SAPP, RUSSELL
1520 RUSSELL RD W
JACKSONVILLE, FL 32220

Name

Street Address (F.C. Box Number is Not Acceplable)

City

FL I Zip Code

8. The abave named entity sutxnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonanxe, typed o prnked name of regratered agent and 1le ¥ apphcable

{NOTE: Rtygmerad Agent spnaiune raquyed when renstaing)

" Filing Fee I3 $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS/CHANGES

TIME MGRM O perete TME [ cuange [ Addition
WAME SAPP, RUSSELL NAME

SHET ADeess | T REWISROW (S 3O STREET ADORESS

ory-sT-2¢ | JACKSONVILLE, FL 32220 CrY-ST-2P

TILE {3 Delete TILE [ change [ Addition
NAVEE NAME '

STREET ADDRESS STREET ADDAESS

CTY-§1-2° CiTY-51-2°

TITLE 3 petete TiLE [OChange [ Addition
MME . oo .-  NANE - e e —
STREET ADDRESS STREET ADDRESS

CiTY-51-2P orY- 5. 2P

e 3 oetete TITLE [T} Change  [7) Addition
HAME b NAME

STREET ADDRESS STREET ADORESS

Oy~ 51-2P - . CITY-§T-2P

e . -« Ooetee TLE o ot [ ctange [ Addiiion
STREET ADDHESS ) STREET ADDRESS .

ey -s1-20 : L cY-si-2¢

me ] Detete e OlcCnange [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-29 CITY - §7-2P

11. i hereby certily that the information supplied with this filing does not quality for the exernplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate anad that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 808, Forida Statutes.

limited liability company ot

SIGNATURE:

SIGNATURE AND

8 receiver or frustee empowered 1o,

> CH PRINTED NAME OF SIGNING

3-5- 05"

umaet'

. OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phone ¥




