FILED

2006 LIMITED LIABILITY COMPANY May 18, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000011941 05-18-2006 90042 024 ****50.00
. Entity Name
RS & GSERVICES LLC
Principal Place ol Business Mailing Address
5552 KATHY DR P.0. BOX 5307
TiITUSVILLE, FL 32730 TITUSVILLE, FL 32783
Suite, Ap1. 8, ite, Apt. 4,
Suite, Ap1. #, elc Suite, Apt. 4, etc 03272006 Chg-LLC CRZE083 {11/05)
City & State City & Slate 4. FE) Number Applied For
20 ~ / 7é¢ 2739 Not Applicable
op Country Zp Gountry 5. Ceriificate of Status Desirec OJ $5'00 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agant
Name
OSUNA, SHARON -
5552 KATHY DR Street Address (P.0O. Box Number is Not Acceplable)
TITUSVILLE, FL 32780
City FL Zip Code
8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or prated name ol ragistered agerl and bite il apphcable, INOTE" Registered Agent signature required when reinstanng} DATE
Filing Fee is $50.00 © 7 ‘Maké check.payableito -
Due by May 1, 2006 " - - Florida'Deparmerit of State
- g t s . *
9. MANAGING MEMBERS / MANAGERS 10. .A.DDITIONSICHANGES
fINE MGR [ Delete TITLE [ Change [} Addilion
NAME OSUNA, SHARON NAME
STREET ADDRESS | 5552 KATHY DR STREET ADDRESS
Ty -5T- 2P TITUSVILLE, FL 32780 CITY - ST- 2P
iMtE MGRM [ Delete TITLE . O Change [T Addition
NAME OSUNA, ISMAEL NAME
STREET ADORESS | 5552 KATHY DR STREET ADDRESS
Ciry-sr- 2P TITUSVILLE, FL 32780 CITY-S3-2IF
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
e [ Delete (T3 [ Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
e 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
THE O Celete TILE [ Change ] Addition
MAME NAME
SIREET ADDRESS : STREET ADDRESS
Iy -st-2IP CITY-ST-21P
11. I hereby certify that the information supplied with this fliling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
( )
H/ .
SIGNATURE: — /e ¢ 209-5/¢ 8 7
| SIGHATURE AND TYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone #




