2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2005 8:00 am
DOCUMENT # L00000009390 Secretary of State

1. Entity Name
02-18-2005 90130 010 ****50.00
R & F DEVELOPMENT CQ,, LLC

Principat Ptace of Businass Mailing Address

520 58TH STREET 520 58TH STREET A
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 N/ RS /é' ‘fbﬁffﬁs

i S T
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2EO§3 (10/04)
City & State City & State 4, FEI Number Applied For
65'1 052830 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired ] gi'ggl:;:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - T o Neme ] hert T FB\.; me -
EZYORQSE-’TE%?-%FE!ET Street Addressilsj,o. Box Number is Not Acceplabla)
HOLMES BEACH FL 34217
/076 F/st ST N UL
City Zip Cod
v B radedton FL | %%, %%

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S«gnatura, typed of printed name o regisierad agant and tile 4 applcable (NDTE Reg:slaled Agem signalure raquned whan reinsialing) ) DATE

9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TITLE ﬂ\cnange [] Addition
NAME BYRNE, ROBERT NAME . + _{.

STAEET ADDRESS | 520 58TH ST. SIAEET ADDRESS JOr6 st ST

cry-si-z¢ |HOLMES BEACH FL 34217 ciry-ST-2p ‘Bf GLJ €N 40;’\ FL 3 Y2 Oci -3306
TILE 7 Detete TITLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

ME | o ) —_— _ —DO.pstete— ——_F me _ e _ — wm— [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
JCiy-S1-2p CHY-SI-2IP

TILE O Delete TINE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-51-2IP CITY-51-2P

TIRLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2? Ciry-st-z2p

HILE O petets TI7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-2IP

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 certify that the information
indicated an this report is d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company,ef the rebeiv u pawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z-1 ”/- oS (71 1792760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIYE Dayiore Phone #




