2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # L98000001420

1. Entity Name

RAHLFS ENTERPRISES, L.C.

ecretary of State

04-21-2004 90453 047 ****50.00

Principal Place of Business

C/0 SWISS LINK
P.O. BOX 320013
COCOA BEACH FL 32932-0013

Mailing Address

C/Q SWISS LINK
P.O. BOX 320013

COCOA BEACHFL 32932-0013

~ VIOLET,SUZANNE
3165 N. ATLANTIC AVENUE
COCOA BEACH FL 32931

- —

m — = e

2. Principal Place of Business 3. Mailing Address Hll“l” Il l" |H |‘|’| Hl II’I'I "l lll‘

Suite, Apt. #. etc. Suite, Apt. #. etc. MQORE CR2E0B3 {11/03)

City & Stale City & State 4. FEI Number Applied For

59-3558058 Not Applicable
Zip Countiry Zip Country 5. Certificats of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of r;§€§§d ni,
SIGNATURE 52?/ Sl M O/Mﬁ

CL12 /0%

Sngnalure typed or printsd nama ol requstered agent and

title npphcable

(NOTE: Regisierac Agem ignalure réquirec when rensiatng)

7 pATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM , [ Delete TITE [ Ghange [ Addition
NAME RAHLFS, GUENTER . NAME
STREET ADDRESS {P.O. BOX 320013 STREET ADDRESS
CITY-ST-2IP COCQA BEACH FL 32932-0013 CIy-57-2IP
TILE MGRM {1 Delete TITLE £ Change (] Addition
NAME SCHALKE, WOLFGANG NAME
STREET ADDRESS | PO BOX 320013 STREET ADDRESS
CiTy-S1-2p COCOA BEACH FL 32832 ) CITY-ST-ZIP
TITLE 7 1 Delate TITLE _ ] Change [} Addition
NAME NAWE
«STACETADDRESS | -+ ~—mew—— = —m - R e e B STREET ADDRESS | — = —miae - - - = m e -~
CITY-5T-21P CITY-ST- 2P
TLE 3 pelete l TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cettify that the information
indicated on this report is true and ageyrate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recgfver)or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. %/7'
CoLenTim=R A Yy o= / 7%
SIGNATURE: &7 ~ / LA A G

SIGNATURE/AND TYPED OR PRINTED MAME OF SIGNING ) udm;mc MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE

Dals Dayhme Phone £




