2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000004914 .

1. Enhty Nama
RR DEVELOPMENT FLORIDA |, LLC

Mailing Addrass
3129 SPRINGBANK LN

Principal Place of Business
3129 SPRINGBANK LN

FILED
Mar 26, 2007 08:00 AM
Secretary of State

T T Hll“lu I" Ilm |‘|“ ||m ||”“|N Ilm ||m WI ‘Im "I"l‘"l’w '"’
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Address

Suilo, Apt. #, clc. Suito, Apt. #, cic. 1st MOORE CR2E083 (10/06)

Ciy & Slalo City & Slalc 4. FEI Number Appled For

20-0712722 Not Applicablo
dp Country ap Couniry 5. Corlificate of Status Desired | $5.00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

Zip Codo

Cily FL

8, The above named entity submits this statement for the purposa of changing ils rogistered office or registered agent, or both, in tho State of Florida. i am familiar with, and accept
the obligations of regislerod agent.

SIGNATURE
Synalure. tynod of printed name of regisierod agant and tle  applicable. {NCTE Registarad Agent sgnualurd required whan re msiglngy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
.. Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
T MGR O Delele L [ change  [T] Addion
NaME ALLEN, WILLIAM G NAME HO0ONDETE92R
SIREET ADDRESS | 10800 SIKES PLACE SUITE 250 SIREETADDRISS 0403073001 3-013 58,00
CITY-ST-2IF CHARLOTTE NC 28277 CITY-S1-2IP
e ] petete TLE [ change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciTY-S1- 1P CITY-ST- AP
TI1E ] pelele TMLE [ change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST- 71P ¢IrY-$1-2Ip
TTLE [ poreta TILE [ change [ Addilion
NAME NAML
SIREET ADDRESS SIRELT ADDRESS
CITY-SI-2IP CITY-ST-2IP
e O pelere TME [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADURLSS
CITY-S1-7IP CITY-ST-2IP
TME 1 petete WILE [ Change [ Addition
NAMT NAML
SIRFET ADDRESS STREET ADD S5
CIY-ST-2P CITY-SI-7IP

11. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on this report is true and accurala and that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limited liability company or ihe receiver ordrusjee empowered to executg this repor as required by Chapter 608, Florida Statulos.

~04-847- (00

2-0
SIGNATURE: 2-22-¢7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daynwme Phane ¥




