",_v_u‘\

2005 LIMITED LIABILITY COMPANY
A3 ANNUAL REPORT
DOCUMENT # L04000081136
RLSEMS, LLC
Principat Place of Business M;iling Address
7465 CREEK RIDGE CIR(LE 7465 CREEK RIDGE CIRCLE

TALLAHASSEE, FL 32307

TALLAHASSEE, FL. 32307

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90071 014 ****50.00

kR

01232005  Chg-LLG CR2E083 (10/03)
City & State City & State & FEIN Applied For
20 - (‘?13&0 = Not Applicable
Zi Country Zip Country $5.00 acditional
j’2307 —_— - 325 -07 i B 5. Certificate of Status Desies  [1 Foe Roquired
6. Name and Address of C Registared Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P
315 S. HYDE PARK AVENUE
TAMPA, FL. 33606

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of proved neme of regesired aQet And ti | apphcanis. {NOTE: Agene rascursd when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2003 Florida Departmernt of State
9. MANAGING MEMEERSIMANAGEHS 10, ADDITIONS /CHANGES
e G R r-t me OCange  []Addiion
NAVE ﬂr;[; n e §+C T bl/l N
STREET ADORESS -7 Y i< v of ca e lee smmmo:zss
om-s1-2¢ R A AT oe-gt-2
TE Ht?{é[lﬂs O teete TLE Ochange ] Addttion
NAME (Seng "]'cf“\ - NAME
STREETANRESS | 7 w6 ¥ CMEA:J@ (?ﬂ(;t._ STREET ADORESS
Cm-5i-2¢ Tl b S /‘é Z2 509 cr-St-2p
ME [] Detete TTLE [Jchange ] Addition
HAME N - - NAME - - - - .- -
STREET ADDAESS STHEET ADDAESS
CITY-SI-2P CITY-ST-2P
e L1 oesete e [ crange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADORESS
City-ge-p CITY-ST-2P
TME 3 petete TILE DO ctange ] Addition
RAMF NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-3P \
mE [ peleze TILE [dCrange [ Addition
HAME . NAME
STREET ADDAESS " STREET ADDRESS
714 ZCARY CITY - §T-0P

11. } hereby certify that the information supplied with this filing does not qualify for
gtiye and accurate and that my signature shall have {f
& receiver or rustee empowered to execute this o

indicated on this report
limited liability compan

SIGNATURE: VA TS

‘emption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
legal effect as if made under oath: that | &m a managing member or manager of the
as required by Chapter 608, Florida Statutes.

»I\s’/%’ 50 6,0 ©32 \

AND TYPED OR PFENTED NAME OF Sxinmed

Dyt Phons #




