" FILED
- ANNUAL REPORT (AR)

2006 LIMITED LIABILITY COMPANY Sgp 01, 2006 8:00 am
’ e

e cretary of State
DOGUMENT # L05000048841 ry
1. Enlity Name 08-08-2006 90033 017 ****50.00
RS1 LLC
Prncipal Place of Busingss Mailing Address
13899 BISCAYNE BLVD., SUITE 156 13899 BISCAYNE BLVD., SUITE 156 JUULIUIV
N. MlAMI BEACH FL 33181 N. MIAMI BEACH FL 32181
2. Principal Pace of Business 3. Mating Address
Suite, Apt. ¥, giC, Sute, Apl. #, eic. 2nd MOORE CR2E0B3 (4/06)
Cily & Stato - City & State 4, FEI Numbet 4/’ 220 6? ({7 Apphied For
Not Appicable
2p Country Zp Courtry 5. Contcate of Status Desired O figgmw
6. Name ond Address of Currant Regl d Agent 7. Namae and Agdross of Now Regiaterad Agem
Name
FRIEDLAND, STEVEN - e — = e =
2817 N.E. 20TH COURT ) Street Address (P.O. Bax Number is Not Accm.able)
FORT LAUDERDALE FL 33305 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in tha State of Flpnda. | am lamiiar with, and accent the
cblgations of registered agent.

SIGNATURE
Sagrakan, mammduwmmmuhdw MNOTE: flagas: ngu-l-g- when ] DATE
FILE NOW!I' FEE IS 550 DD =
Make Check Payable to Florida Dapartmem of State
] ~ .Due By September 6, 2006 - -
9. MAMAGING MEMBERS / MANAGERS 16. ADDITIONS / CHANGES
e MGRM 7] Detete e [} Crarge (] Adation
RAME TUCKERMAN, RICK NAME
erieet aobress | 13899 BISCAYNE BLVD., SUITE 156 STRELT ADDRESS
{Y-S1-79 N. MIAMI BEACH FL 33181 CiY-SF-20
e MGRM O Detete e [Jctange [ Acdiron
NANE FRIEDLAND, STEVEN N
sREET Anoness | 2817 N.E. 20TH COURTY : STREET AGDRESS
cry-SI- 28 FORT LAUDERDALE FL 33305 CTY-51-29
L O betete mE O ownge [J Addtion
NAME HAME
STREET ADORESS STREFT ADDRESS
ore-st. 7 N . __jorvstm o . . - .- .
TiLE O petere itk CJomnge [ Aoation
NAE HAME
STAEET ADCAESS SIREET ADORESS
QIv-51. 29 CINy-5T- 70
nne [ Getete TELE omange 7] Adcition
NAMT N
STREET ADORESS SIREET ADDRZSS
o8- 2@ OfFY -St-27
NALE 73 oeteie Im.E [Jonange [ Aoiion
RAME HAME
SIAEET ADDRESS STARECT ADDRESS
GiY-51. 29 CTy-ST-2P

11. I hereby certity that ihe nifomation suppod with this fiing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certily that Ihe inforrnation indicated ory
this report is true and that my sigraturs sha. have the same legal affect B8 iF made undar cath; that | am a managng member or manager of the kmited liabikty company
O 1N receiver o:???’ e to axa?;a)ns report as required by Chapter 608, Florida Statutes.

Rlzlse 7%6- 210 -39 Y/

TURE AM0 TYPED OR PRINTED NAKE OF DICMING MANAGIMS MEMBER, MANAGEN, OM AUTHORIZED REFRESENTATIVE (2T Duntyme i nona &

SIGNATURE




