2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) \. FILED

. e |
DOCUMENT # L05000038588 Feb 07,2007 08:00 AM
1. Enlty Namo Secretary of State
RS LAND, LLC '
Principal Flace of Business Mailing Address
4947 PELICAN MANOR 4947 PELICAN MANOR
ARRTE M ARIARET
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suilo, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Slato City & Slato 4. FEI Numbor Apphed For
32-0158048 Nol Apolicable
Zp Country Zp Counlry 5. Ceoriificato of Staius Desired O $5‘00 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HODKIN, PETER M -
4901 WEST 17TH WAY, SUITE 504 Streel Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 =
City FL ] Zip Code

8. Tho abovo named entity submils this slalemaenl for the purpose of changing its rogrstered office or regislered agent, or bolh, in the State of Florida, | am familiar wilh, and accept
Iho obligalions of registerad agent.

SIGNATURE
Signatura, typad or prinled name of ragistared agant and btk § agplcatle. (NCTE: Regsiered Agent signature requied when rensteting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007 ..
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS | CHANGES
1TLE MGR {0 pelete HiLC [Jcnange [ Addilion
A ZUCKERMAN, RYAN NAME - '”ﬁ ‘L,’-fh Sl S
STULITARDNSS | 4847 PELICAN MANOR SIRLLT ADDRESS o i ” 31 i B3
CIv-s1-7° | COCONUT CREEK FL 33073 CITY-S1-2IP
TINe O Delele TITLE [Jchange [ Acdition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-71P
TILL J Delele TIILE [ change [ Addition
NAME NAME
STREL] ADDRI 85 STRLET ADDRESS
CHY-51-41P CITY-§1-2P
ni. [ pelete HIE [ crange [ Aadition
NAME NAME.
STRET ADORL 55 B smeET ADDRESS
CIY-$1-2IP CITY-SI-2IP
TITLE [ polete TFE [ change [ Addition
NAME NAML
SIRER.Y ADDRESS STREET ADDRESS
GITY-ST-71IP CiY-sl- 7P
HE [ Delele TIILE 1 change [ Addition
NAME NAME '
SINCET ADLIE 55 SIRLET ADDRESS
CIry-1- 21 CITY-ST-2IP

11. [ horeby certify that the information suppiiod with this filing dees not qualify for the exempiions conlained in Section 119, Florida Stalutes. | further certify that the information
ndicaled on Ihis report is true and accurala and that my signature shall have the same legal effect as il mado under oalh; that | am a managing membaor or manager of the
limited liability company or the recmyﬁgamvm%m this roport 2s required by Chapler 808, Florida Statules.

SIGNATURE: =22 > Kmﬂ Dckorna,  1-S-01  FY -G -7Rp

SIGNATURE ANDTS PED OR PRINZEI-OFE BT SIGNING MANAGING MEMBER, MANAGEY, OR AUTHORIZED REFREEENTATIVE Dae Daylama Phone §




