FILED

2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000078115 A 01-24-2006 90042 014 ****50.00
1. Entity Nama
R.S. HOLDINGS, LL.C
Principal Placa of Business Mailing Address ST s
871 ROYAL BIRKDALE DRIVE 8771 ROYAL BIRKDALE DRIVE
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34588
TR s LRI A e
Suite, Apt. #, elc. Suite, Apt. #, alc. 01142006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
Y| Not Applicable
Zie Couniry Zip Couniry 5. Centificata of Status Desired [ fg-ggqmbm'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALHANY, RON .
871 ROYAL BIRKDALE DRIVE Stroet Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688
City FL I Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE .
. typed or grintsd name of #000 wha) tite # (NOTE: Regiamred Agent signature required whan rewnstating) DATE
' Eling Foo is $50.00 ‘Maka check payabls to
Due by May 1, 2006 Florlcta Doparhmm ofsnh
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES
TmE o [ oelete e MGERM [ Chenge [ Addition
NAME NAME Rosaldd M. Salhan
STREET ADDRESS smreet noress | 871 Reoyal Bickdole Drive
oY ST 0P av-stzp | Tarpon Springs, FL 34688
Tme O Deleta TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P CITY-S1-2P
TE [ pelete TME O cChenge [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CIFY - ST-2P
TmE O petete TLE [ Clange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CrTY- ST 2P
TTLE 3 pelese TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 51-71P CITY-ST-21P
TmE O petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-SF-2IP

11. 1 heraby cenily that the information supplied with this filing does not quality for the exemptions contained jn Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurata and that my signature shall have the same legal eftact as iplade undear oath; that | am a managing member or manager of the
limiled liabfity company or the recgiyer or trustee empowergd 10 executa this report as require ter 608, Florica Statutes.

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF SIGNIHG MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENFATIVE




