FILED
2008 LIMITED LIABILITY COMPANY s Jun 23,2008 8:00 am

DOCUMENT #L07000119622

ANNUAL REPORY . Secretary of State

06-02-2008 90258 016 ***138.75

. Entity Nama
RSN HOLDINGS, LLC
Principal Place of Business Mailing Address JUUUUIIvV
1121 HUB DRIVE 1121 HUB DRIVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
|
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrass |
i , ite. Apt. ¥, etc.
Suite. Apl. #. e1c Suite. Apt. #, etc 05232008 Chg-LLC CR2E083 (12106)
City & Stater City & State 4. FE) Number Applied For
Not Applicable
Zip Country Zip Country ” . $5700 A‘ddiliunal
5. Certificate of Siatus Desired ] Fae Required
8. Narme and Address of Current Regicterad Agent 7. Nams and Addrass of New Registersd Agent
Narme K o _
ST. CLAIR, DARRIN A
1121 HUB DRIVE Stzeet Address (P.0, Box Number is Nol Accepiabla)
PANAMA CITY, FL, 32401
City FL I Zip Code
8. The shova ramed enlity subimils this statement for the purpoge of changing its registerad oitice or regisigrad agent, or both, in the State of Florida. ¢ am famillar wilh, and accept
the obligations of registered agent.
SIGNATURE
e Troad Or Drevis0 Aame of AQE and Hoe ¢ i mbke SNOTE: Sagrisad AQid g MNa s Gusiwd whan reinEtEng) DATE
FILE NOWI1!l FEE 13 $138.78 In accordance with s, §07.193(2)(b). F.S., the limited Make check payable to
Dueo by September 12, 2008 liability company did not receive the prior notice. Florida Dopartment of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O deee TIRLE Clcrange [ Addition
HAME ST. CLAIR, DARRIN A NAME
STREET ADORESS | 1121 HUB DRIVE STREET ADORESS
CiTy-SI- 218 PANAMA CITY, FL 32401 CiTy-ST-2P
nne MGRM O Detere e O Chaxe [ Astaion
NAME ST. CLAIR, DARRIN A RAME
STREET ADORESS | 1121 HUB DRIVE STREET ADDRESS
cmy.51.28 PANAMA CITY. FL 32401 Y-St 29
EIE 2 Deiete THLE O change [ Addition
KAME MAME
STREET ADDRESS STREET AGDRESS
[ Y] ry-s1-2p
TE B perete e D Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-Dp ory-5T-0P
NILE O Deer e D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-2p CITY-$T- TP
TE 0 Dete fihg Ot [ adsiton
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-08 . CITY-S1. 29
11. | hereby certify that the information supplied with this tiing doas nol quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther centity that the information
indicated on ihis report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am a managing member of manager of the
Ernited liability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _¥ 2z~ ¢ e Sf3o)oy
BMOMATURE ANU TYPED OR PRINTED NANE OF BONING MANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE Dase OCaytrme Prona &




