2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

 SAC
LO5000038588
DOCUMENT # Secretary of State
1. Entity Name
: 02-27-2006 90428 004 ****50.00
RS LAND, LLC
Principal Place of Business Mailing Address
4947 PELICAN MANOR 4947 PELICAN MANOR
T e Hll”l”l" "lluml "m ||m "]" "‘"Wll ||||‘|U|H|‘|‘ ‘l’l" “] ]ll‘
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. ¥. etc. Suite, Apl. #, alc. 1st MOORE CR2E083 (10/05)
City & Siate City & State - 4. FEI Number Applied For
3.)\.- O / L{SJU ('[8 Mot Applicable
Zip Couniry 4p Country 5. Ceriilicate of Status Desired [ $9-00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER M

4901 WEST 17TH WAY. SUITE 504 Stieet Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, fypud o prinfed name of requisterad agent and Lide i apphcabile. (NOTE. Ha aifedd when remnslating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O delete TITLE {JChange [ Addition
NAME ZUCKERMAN, RYAN NAME .
STREET ADDRESS | 4947 PELICAN MANOR STREET ADDRESS
onv-st2¢ | COCONUT CREEK FL 33073 : afe-ST-2p
TiLE [ Detete e [ Change  [] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-51-21P
R L S . - Plpolew-. . ¥ TmE _ e e e e — - - . [3change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Delete TILE [JChange ] Addilion
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE [ pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-7iP

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
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 lability company or the receiver or trustee empowered (0 execule this report as requirec by Chapter 608, Florida Staiutes.

SIGNATURE: — 2 -15-0& BY4-2%0-1794

SIGNATURE l;lD ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daybme Phone #




