2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Jan 23,2007 8:00 am

DOCUMENT # L05000080329
vl Secretary of State
R & S HOMES, LLC 01-23-2007 90057 Q03 ****50.00
Principal Place of Businoss Mailing Address
3228 CHESTNUT COURT 3228 CHESTNUT CQURT
TR0
2. Principai Place of Business - No P.O. Box # 3. Mailing Addrass
50 |cvoﬂ Lane | 3950 Halcyen Lane
Suis A, o Suito. 4pl. #, a1 1st MOORE CR2E083 {10/06
Suite ;2(;)3 Suite 203 s frofe)
Cily & Slale City & Stale 4. FE| Number Applied For
JOL(, Rsenville, £\ Ja CBsenville F o NO-T APPLICABLE Nol Appiicabio
3 A3 3 CounLlDyS A 33 233 Counlry 5. Cerlificale of Status Desired O ?i‘gglgfsé'i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
’ Name
-Té'TTS%)Eng|ééF]SEF\é|EﬁSY.INCORDOP-AT':D Sirecl Address (P.C. Bex Number is Not Accoptable)
#300
" CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submils this slalcment for the purpose of changing its registered ollice or registered agent, or both, in the Slate ol Florida. | am familiar with, and accepl
lhe obligations of rogislered agent.

SIGNATURE
Sgnatune, typadd g onetadd name ot rogsianed agunt and bl 0 apoheat e (NOTE Ragsferga Agent sgnalure reenarce: when rgnstaling) AT
o R .— . ...FILENOW! FEE!S $50.00. _
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
n: MGR O Dolee i MGR THGane 3 Adeion
NAMI. REYNOLDS, ANDY RALPH NAMI QE nold 5 A ﬂd RQ]P
SINCIADDASS | 3998 CHESTNUT COURT s s | 3450 Ha |c on ‘Lane . Suv! fe 203
CIY 81 7P JACKSONVILLE FL 32258 Gy s1 /P JQL Hson Vi |l F—L_ 3 IRIAD
i MGR [ geleie i 7 [Ichange  {J Addition
NAML SPOTTSWOOCD, JUSTIN SHANE HAMI
SINETTADDRESS | 4168 OXFQRD AVE. SIRLETADDRI 88
Y SPAP | JACKSONVILLE FL 32210 e sEae )
1 O oelae 1 [ Change [ Addition
AR NAMI
SIRITT ADDRTSS ST TADDIY 58
EHH et Y - wiy 1o
i O pelele i [C] Change [ Aadition
NAWI NAMI
SIRITADDRI S5 SIRILTARDI 85
Ciy si-71p CIY 81 /P
1 1 pelate il O change ] Addition
NAM HAME
SIREETADDRESS SIREETADDH S5
ClY st eIy 8141
i [ Dalete TiHt 1 change [ Addition
NAMI. NAMI
SIRLET ADDRESS SIREF I ADDRE S5
CITY- §T-2IP olly I 7

11. 1 hereby ceriify that the infor]
indicated on this rep,
fimited liability comp

liod with this filing qualify for the exempnons conlained in Seclion 319, Florida Statutes. | {urther cerlify that the information
Irue and accurate and that my

or the receiver or lrusteg empowered 1o garas required by Chapter 608, Florida Sialules.

SIGNATURE: — - ///9 /07 9"7/926'?&/73'2,

SHAGNATURE AND TYPED OR FmINTED NAM?/SIGMING MANAGING MEMBER, MAN&GFﬂJR AUTHORIZED REPRESENTATIVE Ja Cl Caytime Phone §




