FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000043426 ecreta ry of State
1. Entity Name 04-11-2006 90015 011 ****50.00
RRLSLLC
Principal Place of Businass ' *'% " Mailing Address
; U I
2B MARSHALL AVE ~ - 28 MARSHALL AVE RUULIDIU
FLORAL PARK, NY 11001, _ _ FLORAL PARK, NY 11001
S e
2. Principal Place of Business 3. Mailing Address i J
Suite. Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zp Counry e Country S. Certificate of Stotus Desired [ ?2‘2&#&““’“"
. 8. Name and Address of Current Registered Agont 7. Name and Addrazs of New Reg Agent
Name
GARAGOZIO, PATRICIA
3903 POSTRIDGE TRAIL Street Address {P.O. Box Nurnber is Not Acceptable)
MELBOURNE, FL 32934
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent, of both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Siggrmtture, typéd or pred serne of nbgeiimed AgeTi i bt f AppiDie. {NOTE: Agiwi i vecamed wh DATE
Ty o7 .
¢ ' " Filing Fee Is $50.00 Make check payabie to
‘Duellyﬂayh’zm Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ Detete TTLE [dchange  [T] Addition
HANE SMITH, ROSALIER RANE
STREEF ADDAESS | 28 MARSHALL AVE STREET ADORESS
oy-51-2P FLORAL PARK, NY 11001 CrTy-ST-2P
TILE 1 pelete TMLE Clcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oy.SI- 2P CATY-5T-2P
TME [0 petete TLE [Jcrange [ Addition
NANE HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CaTY-S1-2P
TME O pesete TLE Ocrange [ Acdition
NAME MAME
STREET AGDRESS STREET ADORESS
ory-51-1p CITY-5i-2p
TLE O vetete TE O cCange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-2P
TIE [ Detete Tme O Change ] Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CETY-ST-2P CiTY-St-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate 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 liabiity company or the reghiver or frustee empowered to ma required by Chapter 608, Rorida Statutes.
SIGNATURE: % J 9‘/ 06 /04 574-38Y-5Y/0
BIGNATURE mmmamup’-u#n OR AUTHORZEL T 7 Deta Daytrmes Phone #




