FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000093520 02-13-2006 90195 043 ****50,00
1. Enlity Name
R & S COMPANY, LLC
Principal Place of Business Mailing Address -7 T -
4007 CLEARWATER LANE 4001 CLEARWATER LANE
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
T v AL R
Suite, Apt. #, elc, Suite, Apt. #, elc. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
D0- 2LEOO 2 (, Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?eseggq l‘:f:‘i’“""a]
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agent
Name
BLACKBURN & COMPANY, LC
5150 BELFORT RD. SOUTH Street Address (P.O. Box Number is Not Acceptable)
BUILDING 500
JACKSONVILLE, FL 32256
City FL | Zip Code

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

SIGNATURE
Signature, byped or printed name of registered agent and Litle Il spplicable. {NGTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
HILE MGR O Dpetete TIME O change [ Addition
NAME MURFHY, SUSAN A NAME
STREEE ADDRESS | 4001 CLEARWATER LANE STREET ADORESS
CITY-5%-2IF JACKSONVILLE, FL 32223 CITY-5T-21P
TIMLE MGR [ pelete TME [ Change [ Addition
NAME MURPHY, RADFQRD S NAME
STREET ADORESS | 4001 CLEARWATER LANE STREET ADDRESS
Ciry-S3-ap JACKSONVILLE, FL 32223 CITY-ST-2P
TITLE [ Detete TMLE O Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE O Delete TITLE O Change [ Addition
HNAME NAME -
STREET ADDAESS STREEY ADDRESS
CITY-51-2IP CITY-51-2P
TILE O petete TILE [ Change [ Addition
STREET ADORESS SFREET ADORESS
CIrY-ST-2P CITY-$1-2P

11. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statines. | further cextify that the information
indicated an this report is frue and accurate and that my signature shall hava the sama lagal eflect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustae empowerad to executa this repor as required by Chapter 608, Florida Statutes.

smnmun&&“ﬁf Wl Susan 4 Mv:urﬂ\t/ 2/ ‘?/.fé’ GodA 2 Y35¢

BIGNATURE AND TYPED OR PRINTER NAME OF sidhinG MEMBER, oR b REPRESENTATIVE Daytieno Phona




