2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2008 08:00 AV
DOCUMENT # LO5000006555 B Secretary of State

1. Entity Nama

R & S HOLDINGS, LLC

Principal Place of Business Mailing Addrass
G9 NESBIT STREET 99 NESBIT STREET
C/0 GARY A. KAMLE, £5G. C/0 GARY A. KAMLE, ESQ.
PUNTA GORDA, F1. 33950 PUNTA GORDA, Fl. 33950
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6. Name and Address of Current Registerad Agent
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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. 1 am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent aad Lite ! spphcacie {NDTE: Ragisierad AGRR! SIGralura raqureo when 1einglanng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75
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11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Staiules I 1ur1her certify that the information
inglicated on this report is true and accurate and that ignaturs shall have the sama lega! elffect as if made under oath; that | am & managing member or manager of the
limited fiability compary or the teceiver or trustse gMpowerdd.to execute this report as required by Chapter 608, Fiorida Statutes.
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