FILED

<

LT

2007 LIMITED LIABILITY COMPANY ,, Mar 27,2007 8:00 am
® - 0
ANNUAL REPORT , Secretary of State
DOCUMENT #L06b0SG35001 e 02-28-2007 90148 016 ****50.00
R & S COMMERCIAL GROUP LLC
Principal Place of Business Mailing Address
7482 LAKE WORTH ROAD 7482 LAKE WORTH ROAD
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US 3“ 0 0 34 45 .
A TR
Suile, Apt. ¥, etc. Suite, Apt. &, elc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Numl Applied For
S~ 'TQQ’-}55 =3 Kot Appiicable
Zip Country Zip Country $5.00 Aaditional
8. Certificate of Siatus Desired 0O Fon :
8. Mame and Address of Current Ragistersd Agent T. Nama snd Address of New Reglatored Agent
Name
STEVEN, AMODIE -
7482 |LAKE WORTH ROAD Straet Acidress (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467
City FL I Zip Code
‘8. The abowe named entity sulbmis this slatement for the purpse of changing its registered olffice or registered agert, or both, in the Stale of Florida. | am famifiar with, and accepi
" the abligations of registerad agent.
SIGNATURE
| DS OF PIvied Raurw of regn apand andl oa of (HOTE: Ragaiarsd AQEM SNEIIS reourad wi | SNSLNg) DATE
Filing Fee Is $30.00 Make check payable lo
Dues by May 1, 2007 Flarida Departmant of State
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR O Detete WILE D chage [ Acdition
HAME AMODIE, STEVEN C NAME
-STREEVADDRESS, | 7482 LAKE WORTH ROAD STRFET ADDRESS
CIryY-51- 20 LAKE WORTH, FL 33467 CY-ST-Iw L
me MGR O eiete e Dcage T Addition
HAME AMODIE, RALPH RAME
STREET ADDRESS | 7482 LAKE WORTH ROAD STREFT ADDRESS
c-SI-2P LAKE WORTH, FIL 33467 Cir-st-2¢
TE 3 Dewte " O cnange [ Addition
MAME HAME . LT L,
STREET ADORESS STREFT ADORESS
omy-1- 20 CIrY-ST. 29
THLE ' [ Detete TMLE CIcamge [ Acdition
NAME WAME .
STREEY ADDRESS STREET ADDRESS
CITY-51-IP Ciry-51- 79
TTLE O petees TMLE [ Crange ] Aodition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CTY-S1.2P CITY-51-2P
me 0 e THLE 1 crange [ Adgition
WAME MAME
STREET ADDRESS STREET ADDRESS
Cime-51-29 / y ptn’.s'r.m
11. | hereby certily that Lhe information L 3 lilipg doeg POl quali tions conlained in Chapter 119, Porda Siatutas, 1 further cenity thal thg information
indicated on thig repart is tye and accwrate H re 4 sama kegal aflact as it madse under cath. mat | am a managing Membear or manager of the
{imited liability company or the receiver or ad 1o ox ‘Bport as required by Chapter 608, Flonda Statutes.
~ / /
SIGNATURE: 27 77 Sy YEdP)
HIGMATURE Myﬂ OR PRINTED NAME OF SXINING MENBER, MANAGER, OR AUTHORIZIED REPRESENTATIVE Dﬂ{ Dwytsng Phone #

[ =t



