2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORT (AR) .

DOCUMENT # L04000078002

1. Enlily Name

RLF, LLC
Principal Place of Business Mating Address
109 TAYLOR STREET, SUITE 112 P.O. BOX 511448

e
FILED
Mar 12, 2007 08:00 A

Secretary of State

Impee
b

e

2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, cle. 1st MOORE CR2E0B3 (10/08)
City & Stale City & State 4, FEI Number Applied For
20-1813817 Not Appiicabla
Zip Courtry Zip Country 5. Cerlificate of Status Desired O $5'00 A_dditional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name !
WOTITZKY, EDWARD L — — - oms e e Aadieis (P O BOT NGOG AT = ———
- = Slroct Adafoss (P.OTBOX NUmbErT 8 NOT ASEEpLablo
109 TAYLOR STREET, SUITE 112 roct Adioss( HbArS HOTACEEPLaDIR)
PUNTA GORDA FL 33950
City FL Zip Code

the obligations of registeraed aganl.

8. The above namad eniity submits this statement for the purpose of changing its regisiered oflice or regrslered agent, or both, in the Stale of Flonda. | am famitar with, and accopt

SIGNATURE
Signature, lyped of prnted name of registered agent and Wlle ¢ appheable. {NOTE: Registered Agani signature requrad when rainstatng) DATE
" UFILE NOWR! FEE IS $50.00 - .o
Make Cheick Payable to Fiorida Department of State.
© 0, Due By May 1,20077 o o T
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ oelete TLE [1Change  [] Acdition
NAME NAME | e e, A
FASSETT, RANDY L Uuuuuubbqud
SIREET ADDRESS | PO, BOX 511448 STREET ADDRESS i:lq "EE."’IBKIJ"S }jr:.‘l.l "nEl ':'D Dﬂ
! GW-SEZR | PUNTA GORDA FL 33951-1448 ciry-st-2¢ o )
WILE O Detete e [t change [ Aaditian
HIAME NAME
, SIREET ADDRESS STHREET ADDIY 83
CITY-SI-2P CIlY-S1-ZIP
ML [ pelete k ILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-S1- 7P ! _ . . RAY-S1- 7P n e . PO - - L
| e T Detets e O] change (. Addition
NAME NAME
SIRELT ADDRESS STRIET ADDRESS
CITY-SI-2IP CITY-SI-2IP
e [ Delete THLE O change ] Acdrion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 1P ’ <t CirY-8i-2IF
TIE [ oclete L [ Change  [] Addition
NAME NAME
STREFT ADDRESS STRELTADDRESS
CiT¥-8I-2IP CITY-5T-2IP
11. | hereby cerlify that the information supplied with Ihis hling does net qualily for 1he exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on lhis report is true and accuralo and that my signature shall have the same legat effact as if mado under oalh: thal | am a managing member or manager of the
limited liability company o th. etver or lrustee empowerad 1o execule 1his reporl as required by Chapter 8608, Florida Stalutes.
SIGNATURE: Ay, :) O*W 3 /9/()7 941 - b2y -09y g
SIGNATURE AND “‘FéD OR PRINTED NIPE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dnty Davurme Phona #



