FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000092157 07-25-2005 90040 040 ****50.00

1. Entity Name

RSR HOLDINGS, LLC

Principal Place of Business Mailing Address TmYumy s

3832 GAINES €T. 3832 GAINES CT.

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

T R IO
Suits, Apt. #, etc. Suite, Apt. #, elc. 07202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

lo - 2 419 & Not Applicable
p Country Zip Country 5. Cerlilicale of Slats Desired [ fg-g&;f:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHINEHART, ROBERT S Il

3832 GAINES CT. Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agant and Itk it apphicable. (NGTE: Registered Agent signatune required when feinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelste TITLE [JChange (] Addition
NAME RHINEHART, ROBERT S 11l NAME
STREET ADDRESS | 3832 GAINES CT. STREET ADORESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE [ petete TIMLE [ cChange 7] Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-5T-21P
TINLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP
TITLE O Delete TITLE [Jchange ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST- 20 ,, . /S / CATY-ST-2

ith this filing dogls’ nol/Gualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
acgratd and hell have the same legal effect as if made under oath; that | am a managing member or manager of the
eiyer optrust to gxecutd this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /" i 7 /20 0y

NG
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytims Phone #

indicated on this report is true an
timited fiability company or the re,

P

T




