FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000021755 04-06-2006 90295 012 ****50.00
1. Entity Name
RS ASSOCIATES, LLC
Principal Place of Business Mailing Address
763 NIGHT OWL LANE 763 NIGHT QWL LANE
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708  US
Suite, Apt. #, etc. Suite, Apt. 4, etc.
031320086 Chg-LLC CR2E083 (11/05)
City & State City & State 4_FE! Number Applied For
H2-243935 | Not Applicabie
Zip Country Zip Country " ) $5.00 Additional
DE‘ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent |5 7. Name and Address of New Rogisterod Agent
A Name
SMALLEY & COMPANY, P.A, .
1517 E HILLCREST STREET Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL l 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 b
Signalure, typed or printed name ol regisiered agent and litte If applicable. {NOTE: Regislerad Agenl signature required whan reinstating) OQATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. + MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM __‘-“‘ E3 O Delete THLE [ Change [ addition
NAME O'BRIEN, JOHN J.IlI o NAME
STREETADDRESS | 4710 MCINTOSH DRIVE STREET ADDRESS
CITY-8T-2Ip CUMMING, GA 30040 CITY-ST-2IP
TITLE MGRM [ Detete TITLE [ change [ Adgition
NAME MEAGHER, JAMES J Il NAME
STREET ADDRESS | 763 NIGHT OWL LANE STREET ADDRESS
CI7Y-ST-7P WINTER SPRINGS, FL 32708 CIvY-Si1-2°
TINE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete Ut O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2UP CITY-ST-7iP
Tme [ Delete TIILE [JcChange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly -S1-2Ip
TMLE [ petete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-0P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager o! the
limited lability compan)or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 7 ’3 -
qo?~ 222
: m/m I:.oob 073
SIGNATURE: /
SIGNATURE AND TYPE OR PR"I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala l Oayuma Phone #




