2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000000602 ‘ Feb 23,2004 08:00 AM
32 Enity Nams Secretary of State
RR&D, L.L.C.
Principal Place of Business Mailing Address_
8390 39TH AVE., N. B3390 39TH AVE., N.
§T. PETERSBURG FL 33709 ST. PETERSBURG FL 33708
Suite, Apt. #, etc, Sutte, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied Far
59-3626538 Not Applicable
Zip Caunry zp Country 5. Certiicate of Status Desired [ gfe-ggqg?éiamonal
6. Name and Addrass of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

agggﬁgﬁ CR)[TéA‘SS ELP Street Addrass {P.Q. Box Number is Not Acceptable)

1801 N. MILITARY TRAIL, SUITE 200
BOCA RATON FL 33431

City FL [ Zip Code

8. The above named - ~.¢ SUbMILs ftal . ‘atement for Lhe purpose of changing its regislered office or regislered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of re pstered agent. 3 - R

e oo . s

SIGNATURE g e

—— . —— o -
Sgnature_ typed of ] ;.?Tlﬁnzsle‘ :agent and tile f applcable. {NOTE Regstered Agent signalure regurred when renstahng) DATE n
"'l\ &

" FILE NOW!! FEE'IS $50.00

Make Check Payabie to Florida De; artment of _siété_
© ' DueByMayit,200d) < -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ oetete TITLE ] Change  [J Addition
NAME HALL, RANDAL L. NAME { J BQUQE@ 53303 .
STREET ADDRESS | 8300 39TH AVE., M, STRFET ADDRESS 12/23/08-80155-022 50.00 -
Y- ST-2IP ST. PETERSBURG FI. 33709 CITy-ST-ZiP

TIE MGRM [ Delee il [ change [ Addition
NAME HALL, RICHARD NAME :
$TREET ADORESS |B7 DEFRANCE WAY STREET ADDRESS

cTy-s1-2P |[GOLDEN CO 80401 Cy-§1-2p

TITLE MGRM 7 Delets TTLE {71 Change [ Addtion
NAE HALL, DAVID NAME

STREET ADDRESS | 7786 ORION STREET STREET ADDRESS

CITY-5T-21F ARVADA CO 80007 CITY-ST-2P

TITLE ] Delete TIMLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY- ST-2IP

TITLE [ Datete TIILE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-71P

TITLE 2 Delete HILE {71 Change [ Additian
HAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IF CiTY-ST-ZIP

11. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stétutes. | further cartify that the information
indicated an this report is true and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability campany ar ae empowered 16 execute s repon as required by Chapter 608, Florida Statutes.

receiver or i

SIGNATURE: .

e W o iR il AR R AT B A AAL & e m i B o T § . e e ey e e kA R S




