- FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000097875 Secretary of State
02-22-2007 90276 023 ***150.00

1. Enlity Name

R AND L PROPERTIES, LLC

Principal Place of Business Mailing Address
4016 W. HENDERSON BLVD. 3236 W. FAIR DAKS AVE.
TAMPA, FL 33629 TAMPA, FL 33611

M fawe as principal

Suite, Apt. #, etc. Suite, Agt #, slc. oF GJ_; ,N&S 02192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
54-2185110 Not Applicable

Zip Country Zip Country 07 ss_oo Additional

5. Cenrificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name -

LOVINGER, LYNNE

4016 W. HENDERSON BLVD. Street Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 336268

City Zip Code
A ) FL I

8. The above namy ify submits this state | for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio) stened agent.

SIGNATURE ; {~20-07

Fiunﬁu_ typid or printed nart* of ragistirad agent arﬁ utla il @icable. (NOTE: Aagistared Agent signature recuited whan reinsiating) DATE

ot

Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O pelete WILE ek R Change [ Addilion
NAME LOVINGER, RICHARD NAME Loufneée | KeeHagp
STREET ADDRESS | 3236 W. FAIR OAKS AVE. sweraooiess | 4oilb HEWDER Bon BLUD
ory-s-2p | TAMPA, FL 33611 oY-sT-28 TAwmes W Teq
THLE MGRM O Delete TILE Mt o change [ Addition
NAME LOVINGER, LYNNE NAME LouTy, Gf-‘ﬂ . LY”‘)§
a4

STREET ADORESS | 3236 W. FAIR QAKS AVE. STREET ADDRESS. | ot AEREL aLvD STESE
crv-sT-2P | TAMPA, FL 33611 Ciry-St-2P ThAwds A 324
M [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ]
TNE O etete TME ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
TITLE [ petete TILE ' T Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

11, | hergby certity that the information supplied with this filing does not qualify for the exemptlon gntained in Chapter 119, Florida Statules. | further cextify that the information
indicated on this report is true and accurate and thaj my signature shall hava the sape eg affedt as it made under oath; that | am a managing member or manager of the
limited liability company o gL eiver o) B9 py Chapter 608, Florida Statutes.

SIGNATURE: AN 22067 813 -258-2504

SIGNATURE ANDAYPEDTOR rmmU oF slcrys MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Date Daytime Phone #




