2007 LIMITED LIABILITY COMPANY FILED

L. ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # L06000042587
1~ Entty oo ecretary of State
of¢ 3¢ of¢ 2f¢
R.T.S.R. ENTERPRISES, LLC 04-26-2007 90037 007 ¥¥#755.00
Principal Place of Business Maiting Address
1740 MARION STREET 1740 MARION STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
SAME _SAme
Suile, Apl. 4, clc. Suile, Apt. #, clc 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEi Number Apptied For
A0 E (330 Nol Applicabic
Zp Couniry Zp Country 5. Cerlificale of Slatus Desirod Z ?i.gg‘a::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DROZDIK, ROBERT E

1740 MARION STREET Street Address (P.O. Box Number is Nol Acceptable)

CLEARWATER FL 33756

City FL Zip Code

8. The abave named entity submits Lhis staiement for the purpose of changing ils rogislered office or rogisterod agent, or boih, in Ihe State of Fiorida. | am familiar with, and accenl
the obligations of regislered agonl.

SIGNATURE
Sgrnature, typed e prntad nusme ol registerec agenl ang e 4 anshcable (NOTE- Regsiuicd Agent signalure requren wie zenstanng) CATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
IILE MGRM O pelete Mt O change [ Addition
NAME DROZDIK, ROBERT E NAME
SIREETADDRESS | 1740 MARION STREET SIRTTADDRESS
CITY-81-2IP CLEARWATER FL 33756 CIY-31-2p
nm ] Delete i [ change [ Addilion
NAMt NAME
SIRELT ADDRESS SIt1 1 ADDRLSS
CHY S1- 4P CIF-S1 AP
i [ Deiole i [ Clange [ Addition
NAME NAME
SIRLE[ ADDRLSS STHEE TADDRESS
Iy St-2IP cly si 4P
nnt 1 Delete mn [ change [ Addition
NAMP NAML
SIRFET ADDRESS SIRIFTADDRESS
iy sl-2Ip uny-sloae
IILE [ Dolele nu [ change [T Adetition
NAME NAME
SIRLE] ADDRESS SIRETADDRLSS
Iy st 2P CIy 1 2P
e [ pelete i [J Change ] Addition
NAME AR
SIRLET ADDRESS SINELADDRLSS
CIY-$7. 21 Ciy s1-2p

11. | hereby cerily that the information supplied wilh this filing does not gualify for the exemptions centained in Seclion 119, Florida Statutes. | further ceriify that the information
indicated on this report is rue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am a managing mombor or managet of he
limited liabiity company or the roceiver or trustoe empowered {0 execute Lhis report as required by Chaptor 608, Florida Statules.

sianature: A7 jﬁv/y, Rohert £ DRo20TK _ 4/1/07  227- 447-64l©

SIGNA TURE ANTTTY PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OA AUTHORIZED REPRESENTATIVE Cae Day1aig Vhgne &




