»

~ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 20, 2006 8:00 am

DOCUMENT # L05000102194 .. Secretary of State
1. Edhity Name 05-22-2006 90209 020 ****50.00
RSLCYSERVICES, LLC. 06-20-2006 90298 043 ****£5 00
Principal Place of Business Mailing Address
4812 CARLA LANE 4612 CARLA LANE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
KD 00 ED A ACEMARL R O D A N

2. Pongipal Place of Business 3. Mailing Address

Suile. Ap1, #, eic. Suite, Apl. ¥, eic, 15t MOORE CR2E083 (10/05)

Cily & State Cily & State FE1 Nugieg Apolied Foi

k 2)' i‘ é? %2\ Not Applicable
Zio Couniry Z:p Country 5. Certiticate of Status Desired ] ".g,se'ggq 'zf:ﬂ'tb"aj
6. Name and Address af Current Registered Agemt 7. Nams and Address of New Ragistered Agent
. Name
-%:%%KA"!“[EEE%% I Sweet Addiess (P.Q. Box Numpet 15 Not Acceptante?
PANAMA CITY FL 32405
City FL I 2ip Coce

8. The abave named eniity submits Lhis statemen for the purpose of changing its tegislered office or registered agent, or bolf, in the State of Florida. | am familiar with, and accept
ine obligations of registered agent.

-

SIGNATURE . :
@, Iyl OF Bkt (uierw O fufin @00l AQUNE wiG I & ADDMCUDG. ANOTE FaQrused ADITE Soirithny rdch Ml #win HhiLlng) DATE
el FILE NOWHI FEEIS $50.00.7 -0 .

r Make Check Payable to-Florida Department of State.

; Si7t. DuelBy May 120065, 5 | &

X ML R SO o S Ao L
g . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGE S
NRE MGR 3 Deiete TE O change [ Asdition
NAME SCHIEK, LESTER J NAME
STRECT ADDRESS 14612 CARLA LANE STREET ADDRESS
oR-ST-oP [PANAMA CITY FL 32405 - ST-1F
TILE 3 Delete e Ochange {7 Adgition
NAME NAME
SIREL] ADDRESS STRIET ADDRESS
ory-51-2¢ CIY- 5T- 2P
ne 3 Detese TE Derange [ Addaion
NANE HAME
SIRIE1 ADDRESS STREET ACOAESS
AN CITY-58.2P
me - 3 Detete Witk [Jcrange O Addiiion:
NAME N
STRELT ADCRESS STREET ADDRESS
CItY-S1-2¢ CHTY-SI-2IP
ME ] Detete TIE O Change [ Addition
HANE HANE
STREET ADDRESS SIREET ADDRESS
CHY-§1- 2P CITY-ST. 2P
e £ Oetewe LLT: D change [ Addition
[JTTE' MAME
SEREET ADDRESS STREET ADDRESS
ciY-S1-2IP CiY-84- 2P

11. | heraby certiy that the information supplied with this filing does not quality for the exemptions comaned « Seclion 119, Florida Stawies. | turther cersity thal the inlormation
indicated on this reper! is Irve and accurate and that my signature shall have the sama lagal effect as il made under path:; that | am a managing membaor or manager of the
limiled liability cormpany or the 1ecoiver of trustee empowered Lo executo (his repot as requir Chapter 608, Florida Slautes

SIGNATI.{‘R

GAATURE AND., MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayweo Prone ¢

v



