FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000117753 Secretary of State
1. Entity Name 07-05-2006 90105 023 ****55 00
R & R SITE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
27311 S. RIVERSIDE DRIVE 27311 S. RIVERSIDE DRIVE
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
e e R R ER
Suite, Apt. #, etc. Suite, Apl. #, atc. 07022006 Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
G2-0UY Q375 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stetus Desired m fg-ggq&"r:;‘i"“a'
6. Name and Addross of Current Registerad Agent T. Name and Address of New Registered Agent

Name

RAULERSON, RANDELL
27311 S. RIVERSIDE DRIVE Strept Address (P.O. Box Number is Not Acceplablg)

BONITA SPRINGS, FL 34135

City FL | Zip Code

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

SIGNATURE
Sigrate, typed or printed name ol registened agent and btk f applicable. {MOTE: Regmstared Agent signairs requinsd when reinstating) DATE
. Filing Fee is $50,00 . e ‘: o ‘ : - Make chack payable to
". Due by September 6, 2006 - - . - - - =~ -- Florida Department of State - - -
L4

9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e MGRM ‘ [T Delete TITLE 3 Change DAanitinn
NAME RAULERSON, RANDELL NAME .
STREET ADDAESS | 27311 S, RIVERSIDE DRIVE STREET ADDRESS
CITY-51-21P BONITA SPRINGS, FL 34135 CITY-SF-21P
TME MGRM 1 pelee TINEe O Change  [] Addition
NAME RAULERSON, MARSHALL NAME
STREE) ADDRESS | 27311 S. RIVERSIDE DRIVE SIREET AODAESS
CIvY-S1-2IP BONITA SPRINGS, FL 34135 CiTy-S1-2P
TmE ) Gelete 1ME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-si-ae
TIME [ pelete Tme O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TIE O pesete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T-29 CITy-§1-20
TALE ' : [ Delete TTLE [(Jchange [ Addition
STREETADDRESS | . _ __ ... . . - ... e e . STREET ADDRESS | .. - A e e .
CiTY-ST-7IP CITY-ST-2IP . o

", hereby cemly mai. he mlmmgnon supphed with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes l tunher cemly that the m!ormataon
indicated on this report is trig and accurate and that my signaure shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited tiabifity oompany of the receiver or lmslee ¢ I Teport as required by Chapler 608, Flonda Statutes )

SIGNATURE: /dee 7 @ulnwn 7/2/00 239-329-Y630

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, Oft AUTHORIZED REPRESENTATIVE Daytime Phane #




