2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} . FILED

| G .
DOCUMENT # M02000002350 Feb 03,2006 08:00 AM
% Ertiy Name - Secretary of State
RLA HOLDINGS, LLC o
_Prmcipat Place of Business o - MailingAddress
410 CHAMBERS STREET 410 CHAMBERS STREET
2. Prrcipat Place ol Busingss 3. Maiting Address
Sulls, Apt. I, ete. Suite, Apt. #, ate. 15t MOORE CHZETSS (10/05)
Ciy & Stale iy & State - 4 FE(Number Appfied far
NO-T APPLICABLE Mot Arpica
Zo Country zip Countey 5. Certificate of Stalus Desired ] E{gg&;}r&ﬁm&l
6. Mame and Address of Current Registered Agent 7. Name and Addeess af New Regléte}ed Agen;__;-

fame

?zlggggsg}ﬁ?:‘{;\%ﬁssifgghéo AD Strest Address (P.C Box Number s Not Acceptable}
PLANTATION FL 33324 S

FL 3 Zip Cotie
8. Tre above named entty submits this staterment for the purpose of changing (s registered olfica or registared agent, ar both, in the State of Florida. 1 am familiar wilh, and acd:
the obligatons of registared agent.

jwa‘;" -

SIGMNATURE
b u'.:_l‘jliului b, 3y ynﬁil: Iﬂpq _’_Hgflfy_m.?"r:{fzo npe & Appicai., (NOTE Regisicrod Agent s«raiure r@GUIred wier remsiai TrATE
FILE NOW!H! FEE 18 $50.00 L.
Make Gheck Payable ta Florida Depastment of State
' Due By May 1, 2006 \

(5. . .___ MANAGING MEMBERS/MANAGERS 10, | ADDIMONSTCHANGES R
TILE MGRM T Delgle TiTE dcrange  [1as
HAME ANDERSON, RONALD L NAHE
STEETABDRLSS {410 CHAMBERS STREET STRTET AOTARCSS HA0a0041 7924
olf-szPr |EUGENE OR 97402 - Loy -ST- a0 DE,-"lEHUE ~800TF-001 50.00
e 1 Detete HILE Oohge [
AN HAWE
SIREE] ADORESS STRLEY ADDRLSS
LITY - 87- 2P ciy-§T- 20
Tk 1 Oetate T Ciohange [JAN
NAME NAME
STREET AUDRESS SIREEY ADDRESS
Cily-81-m oIy -81-2p

1 e e LT et e R P B S ————

e [T Dalete THLE [JChange &

NAME NAME

STRLET ADDRESS TR STRULT ALURESS

CATE-S1- 1P L -51-20

mite 1 et TiRE O thange 37

NAME AN

SIRCET ADORESS SIREET ADDRESS

LiT¥-51-21P Y- 1 1P

NI 7 ootete TBLE [ Change A

RAML HAME

SINEET ABDRESS SIREET ADORESS

CIvy-51-2iF CHY-S81-29

'_11 . 1 hereby cerlify thai the information supphizd with this filing dees not qualify for the exemptions contained i Section 119, Floricda Stalutas t further certify that the infarqafic

indicated on (his report is frue anct acourate and that My signatuie shall have the same legal effect as I made under oath; thal 1 am a managing mermber o manager attr
Wmied nabily company gi-he recoiveram frusieg empowered to execule This report s required by Chapler 608, Florida Statutes.

SIGNATURE: _/~//4 January 31, 2006 541-686-0012

e e A AN A L a et P R TR P et B m R e BT K ET b T T P R R A T AT Ty la Facrimie Thews o &



