2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT - -~ FILED

DOCUMENT # L06000041193 Apr 17,2008 08:00 A
1. Entity Name
RS ST LLe Secretary of State
Frincipal Place of Business Mailing Address
6530 LONGVIEW ST 6530 LONGVIEW ST
NAVARRE, FL 32566 NAVARRE, FL 32566
S | 04122008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = ——
_ L Y o 59-3809772 Not Applicable
. SN o 5. Cerlificate of Status Desired [ Ei'ggqﬁf:;‘ic’"a'

T

6. Name and Address of Current Registered Agent

S AT . DO NOT WRITE
NAVARRE, FL 32566 R "IN THlS SPACE

8. The above namad entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . .

K - B . e T
¢t [}

SIGNATURE

Signature. typed o pnntad nama of registerad agent and e if apphcable. {NOZE: d Agnt when ) DATE

" FILE NOWII! FEE IS $138.75 v
After May 1_. 2008 Fee will b'G $538.75 ! ’ . i “'u‘[[’”‘“']‘l'jlnlqr T

g
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9. MANAGING MEMBERS/MANAGERS I

TRLE MGR , . . T a
NAME HARMS, LARK M - : '

STREET ADDRESS | 6530 LONGVIEW ST
CTY-§1-7IP NAVARRE, FL 32566

TITLE
NAME : . o : . . vy
STAEET ADDRESS C :

CITY-ST-2IP e

Pl

TITLE
NAME

e ' DO NOT WRITE

. 1 INTHIS'SPAGE - .

NAME )
STREET ADDRESS )

CiTY-ST-2IP T . g : e

TITLE T T -

NAME N I_ . ;l (e v .

SIREET ADDRESS oo LY e T el B

CITY-ST-2p T e T T T e .

e T PR

NAME ' - : X e BRI :

STREET ADDRESS R S e - T “* —:— ) -
CAY-$1-20 . . S - - I i . )

11, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statules. | further certify thal the information
indicated on thus report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustes empowsred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M M W 4 13-0F

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




