2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000109411

1. Entity Name
R-STREAM, LLC

Principal Place of Business

1135 5. PASADENA AVENUE
SUITE 327
ST. PETERSBURG, FL 33707  US

Mailing Address

SUITE 327

1135 S, PASADENA AVENUE
ST. PETERSBURG, FL 33707 US

2, Principal Place of Business - No P.C, Box # 3. Malllng Addrass

a8l

Suita, Apt, #, etc. Suma Apt. # etc

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90357 022 ****50.00

100

AR ATEANAR A

03222007  Chg-LLC CR2E083 (12/06)
City & State 9 —f J 4. FEI Number Applied For
J ey e 4 | 20-3850031 Not Appicate
Zip Couniry C n[r 5. Cerlificate of Status Desirad O $5.00 Aaditional

3521/

Fee Required

6. Name and Address of Current Registered Agent

BERTRAND, LISAM
2807 KIPPS COLONY DR
ST. PETERSBURG, FL 33707

Name

7. Mame and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of regi tygem.
SIGNATURE —

Signature, Yr primed name of registered agent and Litls i applicable. {NOTE: Regsstered Agent signature required whan reinstaung) DATE
Filing Fee is $50.00 Make check payabla Ao :
Due by May 1, 2007 FIorlda Departrnent ef. Stam ) i-?a

9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS /CHANGES

VmE MGRM O vetete TInLE [ cChenge [ Aséition

NAME BERTRAND, LISA M NAME

STREET ADDRESS | 2807 KIPPS COLONY DR STREET ADDRESS

Ciry-s1-2p ST. PETERSBURG, FL 33707 CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Actition

HAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE (O Change [ Addilion
_’NAME - _ NAME

STREET ADDAESS ) i ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me [ Detete i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ oelete TNLE D change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-8T-20P CITY-ST-ZIP

TITLE 1 Delete TILE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate,and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver op¥Ustee empowered 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ‘I’\’PEdOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data

Daytrne Phone #




