FILED
2007 LM I NUAL REPORT | oY Feb 22, 2007 8:00 am

DOCUMENT # L05000117753 Secretary of State

1. Entity Name K K Kok ok
R & R SITE DEVELOPMENT, LLC 02-22-2007 90277 014 55.00

Principal Place of Businass Mailing Address
27311 S. RIVERSIDE DRIVE 27311 5. RIVERSIDE DRIVE
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 IS
N P L R P T ORI A
| 2910 Goldengate Glud . E. 3910 Goldengede Blud. £ .

Suita, Apt. #, etc, Suite, Apt. #, etc. ~ 01042007  Chg-LLC CR2E083 (12/06)

City & State . City & State . 4. FEi Number Applied For
Axples, Florida Aaples | Flogida 83-0442375 ot Applicable

Zip | T Country Zip Country B ) $5.00 Additional

bq 1.0 L&S 2)(_,1 130 S 8, Gertificate of Status Desired M Foo Raqulreéuom
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglistored Agent
Name ;

RAULERSON, RANDELL Kaulegson . 7\% nde il

27311 S. RIVERSIDE DRIVE Sites! Addregs (P.0. Box Number i3 Not Accepigble)
BONITA SPRINGS, FL 34135 AXIL&?@%@L ud .

= NapleS FL[*%f1a0

8. The abova named entity submits this statement {or the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ttie f applicable (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2007 Florida Department of State
9. "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
™me MGRM O3 Detere me : I change ] Addition
NAME RAULERSON, RANDELL NAME -
STREETADDRESS | 274+ TS RIVERSIDE-DRIVE STREET AD0RESS |5 10 Goldengate ﬂlva[ t-
CTY-ST-2¢ | BOMITASPRINGS-FL—34135 CITY-ST-2P AMles, Bt 3Y/a0
TITLE MGRM 3 Detete TIE ' ' MChanue {1 Addition
NAME RAULERSON, MARSHALL NAME
STREET ADORESS | 27344-6-RIVERGIDE-BRIVE" STREET ADDRESS [ 2940 Go Idengate Bivd €.
cmy-st-z@ | BONITA SRRINGS 34135 ovste | edles, Fro 34120
TnE O oeete me o [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
Tme . O] pelete TILE O change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-51-2 CITY-ST-2P
Tme O Delete TmE O Change (3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-81-2P CITY-ST-ZIF
Tme 1 celste TMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CY-5T-2¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

limited iability company or the recej stee empowered to execute this re| s required by Chapter 808, Florida Statutes.
SIGNATURE: ﬁ 3‘ kA /o 1 237-222-Y630

BIGNATURE AND TYPED OR PRINTED NAME OF . OR AUT REF Daytime Phone #




