FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT* . oy Apr 13, 2006 8:00 am

DOCUMENT # L05000084768 ecretary of State
1. Entity Name 04-03-2006 90068 020 ****50.00
RSR PROPERTIES LLC
Principal Ptace of Business Maling Address .
ORI PORT. R 34286 RORTH PORT FL. 34285 J8003081
T S AR 0 B

Sulta, Apt 8, otc. Sufto, Aot ¥, okc. 03202006  Chg-LLC CRZE0S3 (11/05)

City & State City 4 State 4. FEl Number Applied For

0= Hiplo Q50O 25 [ |FotAophcatie
Zp Country Zp Country 5. Cortificams of Sty Desired [ fﬁgom
8. Name end Address of Current Registered Agert 7. Name and Address of New Registerad Agont

Name

BYRNES, RAE-ELLEN
2692 TRIANNA STREET Strest Addrass (P.O, Bax Number is Not Acceptabie)

NORTH PORT, FL 34286

Cliy FL1 Zip Code

[ Theabwanamodalmysmmnhsmlmbrmawpouddmumglnmdcwradoﬂleeorregsmredagwt.orbom.hmSmadﬂuida 1 am tarnillar with, and accept
the chilgations of rogistored agent

SIGNATURE

Soneturs, yped O pIwed narme o Iegeteid agira wd K & aupkcatie TINGTE Pegmiored AQent Si0nenns racweed whe rerwiangl GATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2008 Forida Department of State
. MANAGING MEMBERS/ MANAGERS. 10. . ADOTTIONS/CHANGES
me MGRM O oeiow TILE O changs [ Adction
NAME BYRNES, RAE-ELLEN NAME
STREET ADDRESS | 2692 TRIANNA STREET STREFT ADORESS
cY-St-0p NORTH PORT, FL 34286 Ty ST- 1P
me MGRM 3 osietn e O chage [ Adattion
NAME O'LEARY, ROBERT NAME
STAEET ADORESS | 4335 SYLVANIA STREET STREET AQDRESS
CIFY-S1- 1P NORTH PORTY, FL 34188 ory.st-op
e O Detee s Dchngs ] AdRion
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-51-2p ury-sr- ¢
TME 0 Deivee nne O crange ] Adstion
RAME INANE
STREET ADORESS STREET ADDRESS
Y- 51-a7 Ory-§i-me
TLE 0 osien TRE Clchmge [ AadEion
N HAME
STREET ADDRESS STREFT ADDRESS
CIFY-S1-Op OTY-ST- 2P
IfLE [ Deioie ITEE OJChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CTY-S1-1P oY-s1-¢

11. | heraby certify that the information suppled with this filng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infsrmation
indcatad on this report Is tue and accurate and that my signature shall have the same legal affect as if made under cath; matlmnmanmgmmbororrmm\gerdu‘e
Imitact Bability compary of the recelver or trustes empowered to exacute this report as required by Chapler 608, Florida

SIGNATURE; _f -4 ﬂc& %ﬂ« M 3/50/0(0 @/)3975-703‘3\

QR AUTHORITED REPREBEMTATVE Duin Deytime Prone #




