2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000012149

Feb 23,2004 08:00 AM

1. Entity Name

R & R INVESTMENTS, L.L.C.

Principal Place of Business

2724 N. HWY 17-92
LONGWOQOD FL 32750

Mailing Address

P.O. BOX 521400 _
LONGWOQD FL 32752-1400

Secretary of State

% Priacipal Place of Business ) 3. Maling Agaress ”ll“l“ ll Ilm II]III III II lll ﬂl llll lu lll]

Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CR2E083 (11/03)

City & State - City & State 4. FEI Number Applied Far

59-2787921 Nal Applicable
Zp Gountry Zp GCountry 5. Caruficale of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne S

LUBET, MARC ESQ
209 E. RIDGEWOOD STREET
ORLANDO FL 32801

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

City

Zip Code

~ FL|

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

the obiigations of registered agent.

SIGNATURE . .
Sigrature, typed of printed name of ragrsteraa agent gnd nie f applcadle {NOTE Regisieroa Agent signature raquired when rainsishngy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
"~ Due By May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES ]
e P O Delete TILE [ change 3 Addition.
NAME RAY, WILLIAM D JR RAME UED000DEI 298 :
STREET ADDPESS |620 LAKE KATHRYN CIRCLE STREET ADDRESS 22304801 25020 50,08
GITY-ST-2IP CASSELBERRY FL 32707 cIy-$T-2p
Tne ST CJ Detete i e Tchange [ Addition
HANE RAY, WILLIAM D [t MAME
STALET ADDRESS | 1008 DUNHURST COURT STREET ADDRESS
oAY-ST-2P || ONGWOOD FL 327580 QITY-ST-2IP
TIME O Dewte TITLE o [l Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
&ITY-ST- TP CIY-ST- 7P
WiLE B 1 Detete me O3 Change L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP GITY-SF- 2P
TLE T Delote THLe (1 Change (3 Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIy-ST- 21
ulita [ Detete e T Dchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIfY-8T-2P

11. | hereby ceriity that the information supplied with tnis filing does pot-tRify for the examption stated n Section 119,073, Florida Statutes. | further cerify that the information

indlicated on this report 1s true and accurate and that my sigpe

SIGNATURE:

Al have the same Jegal effect as if made under oath, that | am a managing member or manager of the
a-fxecute this repart as required by Chapter 608, Florida

dtatutes.

SIGNATURE AND TYPED OF PRINTED NARIE OF

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Phone #




