2006 LINHTED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000007856

1. Entity Name

RRR MEM, LLC

Pancipal Place of Business

5250 RIVERVIEW BLVD.
BRADENTON FL 33529

Mailing Address

5250 RIVERVIEW BLVD.
BRADENTON FL 33529

2. Principal Place of Business

3. Maibing Address

FILED
Feb 01, 2006 08:00 AV
Secretary of State

EEEMR Ry

Suite, Apt. &, efc. Suite, Apt. 4, alc, 15t MOORE CR2E083 (10/05)

City & State Cy & State 4. FEI Number - | |Aopiied For
85-1025131 | END; Anpbicat

Zp Gountry ap Caunty 5. Certficate of Status Desired O gese;ggq 3?:‘;&0“3:

" 6. Mame and Address of Current | Registered Agent

7. Name and Address of Neﬂ Eéiistered Agent

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.

802

11TH S7., WEST

BRADENTON FL 34205

| Name

| Street Address >.0. Box Numbsr s Not Acceptabié}

.Cdy T

FL ‘ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar v;ith, and éccé;
the oblhgations of registered agent,

SIGNATURE
Sugrature, lyped o prrvifed name of regrieiad agent end Wie o epplcable NGTE Regstered Agent spnature regquired whéi reinclating} DATE
. FILE NOWI! FEEIS 850.00. . ° . (00004 14730
Make Check Payabie to Florida Department of State’ 0241 1/05~800 4B-015 50,00
| DueByMay1,2006 . . SR oo
9. MANAGING MEMBERS / MANAGERS T ” ADDITIONS/CHANGES )
TILE MEM 3 Dealete [ [ Change Adichii
HAME MCLAUGHLIN, MARK E NAE
STREET ADDRESS 15250 RIVERVIEW BLVD. STREET ADDRESS
CFY-SI-2P  IBRADENTON FL 34209 CITY-ST- 2P
TLE O pelele TIRE O change [ Asn
MAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CIFY-ST- 2
TiTLE (1 Belere IiLE O Change [ Avicin
NAVE NAME . e e
SRS ] STREEY ADDRESS
Cir¥-S1-7p Ciry-ST- 7
THLE O etete § e Doy [
NAME KAWL
SIRELT ADDRESS STALET ADORESS _.
CITY -5T-ZiP CiTy-§1-2P
e O etete RTE Dlchange  [Jass
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-3i-2F
TILE [ Delete THLE [ Change [ Addit
NEME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-2F GITY-SY- 2P

1. 1 hereby certiy that the ntormation supplied with this filing does nct qualily tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mdicated on this report ss frue and accurale angd that my s:ignature shall have the same legal effect as if made under calh, that | am a managmg mermber or manager of the
himited habifity company or the receiver or trustee empowered to execute this repont as required by Chagpter 608, Florida Statutes.

SIGNATURE: % £ Zy

SIGNATHRE AND TYPED OR PRINTED NAME OF

«
NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTARYE

Oate Daylme Phona #




