2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L01000004832

1. Entity Name
R & R LAND COMPANY, LLC

05-03-2004 90120 020 ****50.00

Principal Place of Business

209 AVENUE A
FORT PIERCE, FL 34950

Mailing Address

8680 INDRIO RD.
FT PIERCE, FL 34951

T o v W W W B W

2. Principal Place of Business

3. Mailing Add

e A

e

Suite, Api. #, etc.

Suite, Apt. #, etc.

04052004 Chg-LLC CR2E083 {10/03)
City & Siate City & State 4. FEl Number Applied Far
EnlT Plefce 65-1089944 Not Applicabie
Zip Country Zp 0 i ; $5.00 Agditional
3 11‘ q 5 0 3‘9" ‘KU C ‘ E 5. Certificate of Status Desired O Peo Roquired

6. Name and Address of Current Registered Agent

— -~ 7. Kame and Address of New Registered Agent

RUSSELL, T.G
209 AVE A
FORT PIERCE, FL 34951

Name

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

City

FL ’ Zip Code

8. The above named entity submits this statem
the obligation i d agent.

e

rpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

" SIGNATURE
‘ S

o

Filing Fee is $50.00
. Due by May 1,,2004

igrature, typed or pﬁntad narme of registered agent and title if applicable.”

(NOTE: Registered Agent signature required whan reinatating)

"

("28 \oc.-(——/
\ _ DHTE

ADDITIO

NS/CHANGES

-9, : MANAGING MEMBERS/MANAGERS 10,

ms MGR “ [ Delate TITLE [JcChange [ Addition
NAME RUSSELL, T.G. NAME

STREET ADDRESS | 209 AVE A STREET ADDRESS

CITY-ST-2IP FT PIERCE, FL 34951 CITY-S7-2IP

TITLE O pelete TILE [ ¢hange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TILE O petete TIME [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TITLE O Deleta TILE [ Change [ Adgition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~5T;2IP " CITY-ST-ZIP

TITLE [ pelete TILE [J Changa - [] Addition
MAME NAME -

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP . o ~ f cmv-st-ze . ) .

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 tha information

indicated on this report is frue and accurate ang

limited liability company or tha receiver or trustde epow 2d to execute this report as required by Chapter 608, Florida Statutas.

<

23| ot—

Ry signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

SIGNATLLRE: P

GNATURE AND TYFED OR PRINTED NAME OF

A, OR AUTHORZED REPRESENTATIVE

Y Dae ¥

Daytime Phone #




