FILED
2007 LIMITED LIABILITY COMPANY May 23, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 05-23-2007 90215 040 ****50.00
RS PROPERTIES QOF POLK COUNTY, L.L.C.
Principal Place of Business Matiling Address gy -
44710 MAINE AVE. P.0. BOX 1648
LAKELAND, FL 33801 EATON PARK, FL 33840-1648
i . . ita, Apl. &, 2
Suite, Apt. #, etc Suite, Apl. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
JNot Applicable
Zip Country Zip Country o \ $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
SPRINGER, ROBERT
4410 MAINE AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
e City I Zip Code
- /1 FL
8. The above named en i i 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
SIGNATURE - fﬁf’ef‘!‘zyf 2007
title if applicable. (NOTE: Regisrerad Agen| signatura raquirad whan rainsiating) / DATE
Filin Z Make check payable to
Due j 1 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HTLE MGR [ pelete TIILE [ change  [J Addition
NAME SPRINGER, ROBERT NAME
STREEY ADDRESS | P.O. BOX 1648 STREET ADDRESS
CITY-ST-ZP EATON PARK, FL 338401648 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TILE O veletz TIILE [Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ oelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TME O oelets TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-210
TILE O elte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. 1-hereby certify-that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr d accurale and thai my sigpature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability Tompany or tha feceiver or trustee empowepdd to execute this report as required by Chapter 808, Florida S1atutes. )
SIGNATURE: , LRL 27, 207, )
BIINATURE AND TYPED OR PRINTE MBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dats Daytime Phone ¥




