2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

T APPRUYL.
AND
FILED

DOCUMENT # LO0000008903

1. Enfily Name:

R & R CLEARWATER BAY, LLC

06 APR 28 PH-I: 25

SECRETARY UF STATE
TALLAHASSEF, FLO%?H%A

lace of Business

1074 SUNNYDALE BLVD.
CLEARWATER, Fi. 33755

Mailing Address

SUITE 200

444 SEABREEZE BLVD
DAYTONA BEACH, FL 32118

2. Principal Place of Business 3. Mailing Address
il SeabreczeBlid Sudehos

LKA AR AR AR

‘ium, Apt #, ete Suite, Apt. #, elc.

01102006 Chg-LLC CR2E083 (11/05)

BHOOLA, MANQJ

444 SEABREEZE BLVD
SUITE 200

DAYTONA BEACH, FL 32118

Cily & Stater : City & State T‘t FE) Number Applied For
r- 59-3689291 Not Applicable
i ’ Zi Count ;
Zip Country P ountry 5. Certiticate of Slatus Desired [} $5'00 &ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agenl.

SIGNATURE

8. 1he above named enlity subimits 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

Siguotane, Lyt on preied manig of aegisterted agent aod title il apphcable.

(NOTE: Registerad Agent signatung redired whizi remslating ) NATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
it MGRM [ pelete TLE [C) Change  [] Adgition
NAME BHANA, RANJANA NAME
STREE) ADDHESS | 444 SEABREEZE BLVD, SUITE 200 STREET ADDRESS
Ciry-sT-2i1 DAYTONA BEACH, FL 32118 CiTy-51-2Ip
HILE [T Detete TITLE Change [ Addilion
e NAvE noOoOO7T432 ig d
SHEET ADURESS SIREE! ADDRESS 05/10/06-~01009- —030 **200 0o
ity -ST-21P ciny-st.21p
ntLE 2 Delete TTLE [JChange  [C] Addition
THAME NAME
STREET ADDRESS STREET ADDRESS
ﬂ-sr-zwp CIvY-sT-21p
s [ pelete TTLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS o e B
CoTesi- 2 S Xemvstae |
TITE [ pelete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-§1. 219 CITy-ST-2IP
TTLE 3 pelcte TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS B
CITY-5T-2IP CITY-ST-2IP
N R
11. I'hereby cerhily thal the intorrmation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. | further certify thal the information

indicated on this reprl is tue and accurate and that my signature shatl have the same legal effect as if made under oain; that | am 8 managing member of manager of the
lirmited liability company or the recaiver or frustee empowered to execule this report as required by Chapter 808, Flonda Statures.

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

123 /66

Pty

1552577

Dayline PHone B

2 Sar



