FILED
Mar 28, 2005 8:00 am
Secretary of State

(03-28-2005 90294 040 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000004914

1. Entity Name

RR DEVELOPMENT FLORIDA |, LLC

Principal Placa of Business

10800 SIKES PLACE, SUITE 250
CHARLOTTE, NC 28277

Mailing Address

10800 SIKES PLACE, SUITE 250
CHARLOTTE, NC 28277

Suile, Apt. #, alc. Suite, Apl. #, etc.
P Hits, Apl. #, & 03232005 Chg-LLC CR2E083 (10/03)
City & State _ _ City&Sme 4, FE! Number Applied For
T ot a0‘ 071 -7 AR Mot Applicabla, |.
Zi Count i i
# ountry Zip Country 5, Certificate of Status Desired | $.5'00 Additignal
Fea Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agemt
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signawre, typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

. DATE

Filing Foe is $50.00
Due by May 1, 2005

.Make check paysable to
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TIIE Tlanzgesr 3 petete TME [0 change (7 Addition
NAME LU:Hlam é-ﬂl/ﬂn NAME

steeTaooness | FO8 00 Sokes Pl Sfe. Aso STREET ADDRESS

on-sie | Chaelo e, Ao A% 277 CY-51-2P

TIE J Delete ¥ME O change [ Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST- 2P i ovstee | -

TIE [ pelete TIRE Clchange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TMLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CATY-5T-29

TITLE {7 pelete TITLE Qthange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST- TP A

TmE ] Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QIrY-5T- 2P CITY+ST-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shell have tha same lagal sftect as it made under oath; that | am a managing member or manager of the

limited lizbility company o the receiver or trustes empowerad (o execute this report ag required by Chapter 608, Florida Statutes.

. A
SIGNATURE; W .

NATURE AND TYPED OR FRINTED HAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Oaytime Pnone #




