' 2005:LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

o Mar 02, 2005 8:00 am

DOCUMENT # L04000078002

1. Enlity Name

RLF, LLC

Secretary of State

(03-02-2005 90017 038 ****50.00

Principal Place of Business

109 TAYLOR STREET, SUITE 112
PUNTA GORDA, FL 33950

Mailing Address

P.0. BOX 511448
PUNTA GORDA, FL 33951-1448

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' 20-1813817 Not Applicable
Zip Country Zip Country i . $5.00 additional
5. Centificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglatered Agent

— e el

WOTITZKY, EDWARD L
109 TAYLOR STREET, SUITE
PUNTA GORDA, FL 33850

112

Name_

-— — e

- ——

Street Address {P.0. Box Number is Not Acceptabia)

City

FL [ Zip Code

ity submits this

statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the ebligation . W / /
IGNATURE 2 / 7 D S-
SIGNATU or ot et nayfe of regrsteflod agent and trie € (NOTE: Agent roquYed whan / q(TE
Filing Fee Is $30.00 Maks chack payable to
Due by May 1, 2003 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE » [ .Membexr /Manager 3 Detete it [ crange [ Acdition
wME  -: | .Randy L. Fassett NAME
SRETAORES} | p_ (0. Box 511448 STREET ADORESS
Gn-5i-27 | Punta Gorda, FL 33951 LITy-5T-2P
TE 2 etete TEE {J change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CY-S1-2°P
TME L] petete e Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST- 2P
TME [ Beete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CT7Y-ST-2P CTY-57-2P
TRE {1 petere TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-AP .
TMEe [ elete TLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-S3-2P tiTy-s1. 27

11. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under gath; that | am a managing member or manager of the
ered lo execula this report as required by Chapter 608, Florida Statutes.

limited liability company [1

L,

ver or trustee el

SIG NATU;,B«E“E@

AND TYPED OR PRINTEDNAME OF

Kanpx L. 95&#3/1%?6" DY 6250549

% Of AUTHORIZED REPRESENTATIVE

Daytme FPhone #

0



