2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 28, 2008 8:00 am
Secretary of State

DOCUMENT # L05000111371

1. Enlity Name

RRS HOLDINGS OF FLORIDA, LLC

05-28-2008 90172 001 ***277.50

Principal Place of Business

156 COVE DRIVE
MIRAMAR BEACH, FL 32550

Mailing Address
156 COVE DRIVE

MIRAMAR BEACH, FL 32550

VUV e wa.a

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y7 L& Co, pu) 30-4| Y957 L Co, pey, FO-F
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012008 Chg-LLC CR2E083 (12/06)
Shre Aoss Sracy, ~AL .S%i;‘a te,éas.ov Lrvew FZ > ?6?5383531 ﬁﬁf ;:;::;ble
322 ” 5? Couniry fl?pz 5 Gountry ™ 8. Certificate of Status Desired .| geseggq l‘;:':dm"““'
6. Name and Address of Currsnt Registered Agent 7. Nams and Address of New Registered Agent
Name

BURKE, M, TODD

215 GRAND BLVD., SUITE 101

BURKE, BLUE, HUTCHISON & WALTERS, P.A.
DESTIN, FL 32550

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent

SIGNATURE

Signature. typed or printed nama of registered agent and tive if spplicable

(NDTE: Registered Agent signatuie raquired when reinstating)

DATE

FILE NOWIl! FEE IS $1238,75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delele ALE M Charge [ Addition
NAME PORTER, R. RUSSELL I NAME

STREET ADDRESS | 156 COVE DR SRETAOORESS | 4/ P T L, CO. ARy, Fo-F

or-stzp | MIRAMAR BEACH, FL 32550 OITY-$T- 2P Stwrw Lo5H SFEvcy, 2 IZ¥sF

TITLE [ oalete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-St- 2P

TIMLE O vetete TIRE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T- 2P

HILE O pelate TINLE [ cChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CATY- 5T-21P CATY. §T- 2P

TITLE 1 elete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS $TRELT ADDRESS

CITY- §T-21P CITY-§1-2P

TE { pelete T3 I Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report'is true and accurate and that my signature shall have the same legal effect as if made uncer oath, that 1 am a managing member of manager of the
limited lability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4‘..20' 08 8S0-23)- S455

SIGNATURE: VW L

NATURE AND TWPED OR PRINTED NAME OF

MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dale Daytime Phone ¥




