2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000038588

1. Entily Name

RS LAND, LLC

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90029 016 ***138.75

Principat Place of Businass

4947 PELICAN MANCR
COCONUT CREEK FL 33073

Maihing Address

4947 PELICAN MANCR
COCONUT CREEK FL 33073

QLT

2. Princical Place of Business - Mo P.O. Box #

3. Mailirg Address

Suiie, Apt. #_ elc.

Suite, Apt #, elc,

1st MOORE CR2E083 (10/07)
Cily & Stawe Ciy & State 4. FEI Numges Applied For
32-0158048 Net Applicatle
Zip Country .= Zip Cournr X ) i
r Y - ourHry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Naime

HODKIN, PETER M
4901 WEST 17TH WAY, SUITE 504
FT LAUDERDALE FL 33309

R\am v Kermgn

Stze‘jdaréué {F.0. Box Numbygr is Npt Accepiabls)
v ent ot

.(_ur"'c, 100

FL

O Qe tonvt Ceeel

Zip Cod93307j

urpose of changing it

s registered office or regisiered agent. of toth, in the State of Florida, | am famifiar with, and accept

Y-1p-68

_ lMp(d 3 pred e (‘Wau e T U | Bopiacs, LATE
rd
: Aﬂer May 1 2008 Fee WiIE Be $538 75 A
Make Check Payable to Florlda Departrnent of S|a18 '
Q. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
{113 MGR 7 psleta TITLE O Change [ Additon
HANE ZUCKERMAN, RYAN NAME
STREET ADORESS 4947 PELICAN MANQR STREET ADDRESS
CITY-§T7- 2P COCONUT CREEK FL 33073 CITY-31-ZP
UILE 3 Delete TiLE [ change 3 Acdilion
MAME KAME
STREET ADDRESS STREET ALDRFSS
CITY-§T-2IF CiiY-S1-7p
Tk O Dalete HiTiE {7 Change ] Addition
HAME HAME
~SIAEE] ADDRESSTI T T T T T T N TsmEETALDREss | T - - -
CITY-51-21P CITY-ST-1P
TTLE J oelete TiTE {1 Change [ Addition
HAME NAME
SIREET ADOSESS SYREET ALDRESS
CIVY-5T-2P CIY-57-2p
TTLE 1 Delere TIE [Ochange [ Addition
HARE NAME
STREET ADLHESS SIREET ALDFESS
CITY-57-2 CITY-57-1p
TME O Delete ifift3 {J Change  [) Aadition
HAME NAME
STAEET ADDAESS STREET ADDRLSS
CITY-51-2IP CITy-57-2ip

indicated on this regart is true and zco
limiled liability company or the receis

SIGNATURE:

11, L hereby certify that the information suppiied with thig filing does not quality for the exemptions contained in Section 119, Florida Sratuwtes. | turthar certily that the information
e and that my signature shall have the same lagal effect as it made under oath: ihat | am a managing mermber o manager of tre
r irustee empoweres [0 execute this report as required by Chapter 808, Florida Slatules.

\-16-03 954-48/-3700

SIGNATURE AN )pﬁ'ﬂ PRINTED NAMWNAGING WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

L Dagtzra Pinog #




