FILED

Jan 19, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ’
ANNUAL REPORT Secretary of State
DOCUMENT # L0O400000491 4 01-19-2006 90014 049 ***150.00
1. Entity Name
RR DEVELOPMENT FLCRIDA |, LLC
Principal Place of Business Mailing Address youeTo
10800 SIKES PLACE, SUITE 250 10800 SIKES PLACE, SUITE 250
CHARLOTTE, NC 28277 CHARLOTTE, NC 28277
> s v s L WA WCAARADL o
3129 SPaNGBINK LAne | 3119 SreneBANK LANE

Suite, Apt. #, elc. Suita, Apt. #, etc. 01112006 Chg-LLC CR2EO83 (11/05)

City & Slata City & State 4, FEI Number Applied For
Cuneiorre  MNe CHppierre  NCE 20-0712722 Not Applicable
ZZI} 224 cm{}"}) /? ZZ% 2 2l C&unslryﬂ 5. Certificate of Status Desired 0 geseggqg?::b"a'

6. ‘Name and Address of Currant Registered Agent 7. Name and Addreas of New Regl d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entily submiils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SKGNATURE
Signature, typed or printed name ol regi agent and liths i b (NOTE: Regiered Agent signature requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O peleta TIME [O) Change  [J Addition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 10800 SIKES PLACE SUITE 250 STREET ADDRESS
CITY-S1-2IP CHARLOTTE, NC 28277 CITY-ST-2P
TITLE O oelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-21p
TILE [J pelete TME [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21°
HILE [ Detete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
CITY-ST-2P CITY-51-2P
ELE O telete TMLE [ change [ Addition
NAME NAME
$TREEF ADDRESS STREET ADDRESS
CITY-S3-2IP Cry-ST-21P
TE O pesete TLE [ change [ Aadition
NAME RAME
STREET ADORESS |- STREET ADDRESS
CIvY-S$T-2IP i Ciry-S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver of trusieg empowerad 10 executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: M LWiteiam CAiien Manacen  ifvfoe (7247 oot
SIGNATURE AN Date

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytsne Phone #




