2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000008781 Feb 16, 2004 08:00 AM
1. Endly Nams ¢ Secretary of State
RLW ASSOCIATES, L.L.C. -
Principal Place of Busness Mailing Address
208 SECOND STREET 209 SECOND STREET
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt, #, 8ic, Suite, Apt #, etc. MOORE CR2ZE083 {11/03)
City 8 State Cidy & State 4. FE! Mumber Appited For
58-3624166 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5'00 Additional
Fee Requsired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘if,?ng%’thSEpéE's_&TE 201 Street Addrass (P O Box Number is Not Acceptable)

NAPLES FL 34102

City FL I Zip Code

8. ine above named sniity submuits this statement for ihe purpose of changing its registered office or regstered agent. or both, in the State of Flonida | am familiar with, and accept
he obkgations of ragistared agant,

SIGNATURE
Signatwre. wped or priviod name of segisierod Agent and e o apptrable {MOTE Regisiersd Agoal SIgnaiure requIFES when rensiabng} CATE
FILE NOW!!t FEE IS $50.00 .
Make Check Payable o Florida Department of State
Bue By May 1, 2004
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES .
WLE MGRM T pelete TRLE [ change [ Addition
RAME WHITE, ROBERY L NAMEL
STREET ADORESS {208 2ND STREET STREET ADDAESS 3083823&‘53439
oT-sT-2¢ |BONITA SPRINGS FL 34124 oTy- 87-2p 02/ 16/04-80133-018 50.00
TILE 3 pelete i e [ change [ Additien
RAME NARIE
STREET ADDRESS STREET ADDRESS
oY -ST-7P CHTY-S1-2IF
TNE 3 Delele LE [ Change  [3 Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
SHRY-ST- TP Y- SF- 2P
HLE 3 Detete TME [ ohange [ Addition
NAME MAME
STREEF ADDRESS STREET ADURESS
CErY-ST-20 CITY-5F-2P
T 3 Detete HILE 3 Change [ Addition
HANE NARE
STREET ADDRESS STREFY ADDRESS
oY -ST-29 CIPy-51-TP
HILE 3 Detete HILE 1 Change [ Additien
SAME NARE
STREET ADDRESS STREET ADDRESS
CHY-5T-29 CITY-57-2F

11. | hereby cestify that the information supplied with this fiting does not qualify for the examption stated in Section 118.67(3)i). Florida Statutes, § further cerlify that the infosmation
indicated an this report is true and accur hat my signature shall have the same legal sffect as if made under cath, that | am a managing member or manager of the
Iimited liabifity company or the recgiverar trusipd empowerad 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: a2z H_D L e 2/0/ o (236))20evace

ATURE AND TYPED OR PRINTED NARE OF SIGNING MANACING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Gate Dayhme Phona #




