FILED

Y Feb 06, 2006 8:00 am
2006 LIMITED LIABILI L SOMPAN Secretary of State

02-06-2006 90173 041 ****50.00
DOCUMENT # L05000056099
1. Entity Nama
L.R.S, LLC
Principal Place of Business Mailing Address
10676 THORNE DRIVE 10616 THORNE DRIVE
FT. WASHINGTON, MD 20744 US FT. WASHINGTON, MD 20744 US 20005334
s e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
A0 - 504 LR Y /L= Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?ﬂi ggq Additonal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agant

Name

GONZALES, CHARLES M ’
2891 SE 1$TH AVE. Street Atddress {P.O. Box Numbar is Not Acceptable)

GAINESVILLE, FL 32641

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of ragistared agent.

SIGNATURE :
Signeture, typsa of printedname of reg: d agart and titky if apph (NOTE: Regisiarad AQant 3ignature requirsd when rexwsiating) DATE
Flling Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
NLE MGRM O Delete TILE [0 Change [ Addition
HAME GONZALES, LARRY A NAME
STREET ADDRESS | 10616 THORNE DRIVE STREET ADDRESS
ciry-s1-zie FT. WASHINGTON, MD 20744 CITY-S51-2P
FITLE MGRM 3 Delete 1ITLE [ Change [ Aodition
NAME BURNS, ROBERTA L NAME
STREET ADORESS | 10616 THORNE DRIVE STREET ADDRESS
CITY-ST-ZIP FT. WASHINGTON, MD 20744 CITY-ST-7P
TILE MGRM 1 Detate TILE O Change  [J Addition
HAME GONZALES, STACEY A NAME
STREET ADDRESS | 6617 EAST WAKEFIELD DR., APT. A-2 STAEET ADDRESS
CiTY-ST-2IP FAIRFAX, MD 22307 CITY-S1-2P
TITLE 1 petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P LITY-ST-2IP
TITLE O petete TME [JChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-8T-21F CITY-ST-2IP
TLE O pelete TME [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby gertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. 1| further certify that the information
indicated on this report is true and accurate and that my signature snall have the sama -eHCt as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ¥ ule $ required by Chapter 608, Florida Statutes.

SIGNATURE: _| #. 517 Jun Db ou-dl-642>

NATURE me NAME OF LIGNING n#smmsm MANAGER, OR AUTHORIZED REPRESENTATIVE DCaypme Phone ¢
L




