2004 LIMITED LIABILITY COMPANY Jan 12,1?5(];(?4])800 am

ANNUAL REPORT

DOCUMENT # L00000009390 Secretary of State
1. Entity Name 01-12-2004 90132 Q03 ****50.00
R & F DEVELOPMENT CO., LLC
Principal Place of Business Mailing Address
520 58TH STREET 520 58TH STREET i
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 2 4 U U U 8 ed
S s A AN
Suite, Apt. #, etc. Suita, Apt. #, etc. 01082004 Chg-LLG CR2ZE083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1052830 . Not Applicable
zo Country Zip Country §. Certificate of Status Desired [ ?asa-ggq Q:’:;W
6. Name and Address of Current Reglstered Agent - [ "< - _— _7..Name and Addresa of Naw Rugistared Agent . _.

Name
BYRNE, ROBERT

§20 58TH STREET Street Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

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
Signature, typed of priated name of registerad agent and tite if applicable. (NOTE: Registered Agent kignature required when reinstating ) DATE

Flling Fee Is $50.00 o Make check payableto -

Due by mMay 1, 2004 Florida Department of State’ - °
9. MANAGING MEMBERS/ MANAGERS ADDITIONS  CHANGES
e MGR 3 Delete TE ) OdChange [ Addition
NAME BYRNE, ROBERT : NAME
STREET ADDRESS | 520 58TH ST. STREET ADDRESS )
CITY-ST-2IP HOLMES BEACH, FL 34217 CITY-ST-2IP
TITLE T Detete e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2P CITy-ST-2Ir )
THLE il i e e [RDete | @ mME L L, - : w [ Change [ Addition
NAME ' NAME -
STREET ADDRESS STREEF ADDRESS
cny-ST- 2P CImy-§T-2IF
TIME ' [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2°
TmE 73 Delete TLE O Change [ Addition
NAME * . NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21p . . CITY-ST-2IP .
TMLE {3 Detete THLE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of the

limitect liability company or the receiver or trustee empowered to executa this repost as required by Chapter 608, Fiorida Statutes. q.”
! /¢ -2700
SIGNATURE: ﬂ ) [ A— / /ﬂ yi 79-27
BKINATURE AHD TYPED OR PRINTED NAME OF ING R, OR AUTHORIZED REPRESENTATIVE Dats Deytime Phone #




