2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Jan 31, 2007 8:00 am

DOCUMENT # L0O1000007884
1. Ently Namo - Secretary of State
R&A FINANCIAL, L.L.C. 01-31-2007 90087 018 ****50.00
Principal Place ol Business Mailing Address
1383 FORKED CREEK DR. 1383 FORKED CREEK DR.
T e ”"Hl“ |“ ||‘|l "l“ ||m IIH‘ ||m m“ “m ml‘ ‘Im m“ |]|m m ‘ll’
2. Principal Place of Business - No P C. Box # 3. Maiting Address
Suite, Aptl. #, olc. Suite, Apl. #, elc. 1st MOCRE CR2E083 (10/06)
City & State City & Slale 4. FE} Number Applied For
65-1106104 Nol Applicable
Zip Country Zip Country 5. Corlilicale of Stalus Desired d gei'ggﬁ?:é"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agenl
MName
Gloeina Gayelr
GAYLER’ GLORIAQ*'Y Street Address (P.O. Box Number is Not Acceplable) !
1383 FORKED CREEK DR.
ENGLEWOQD FL -34223
City FL Zip Code

8. The above namod
lhe ebligalions of 1 agenl,

SIGNATURE

l24-0F

Sigauiypeda e pnled nama of n:;]\s}.l(em agenl and I‘.Ik.-%ﬂn\n:ab\e (NOTE Rewstered Agent sggnata:e feouiree when seinglsting) DATE
L4
s FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nne v O pelele i [ chiange [ Addilion
NAME SCHAINHOLZ, CHERYL M HAME
SIRELTADDRESS | 6051 NW 125TH STREET RD. SIRFE [ ADDRESS
Iy -sI- QP REDDICK FL 32686 CIrY §1-7tp
e P ) Delete Ter [ Ghange [ Addition
NAME SCHAINHOLZ, ALFRED NAME
SIRETTADDRESS | 8051 NW 125H STREET RD. STRELT ADDHE 85
CITY - ST-2IP REDDICK FL 32686 cIry- sl i .
T T ] Delele lin ’ O change  [] Addilion
HAML GAYER, GLORIA hAME
SIREET ADDRESS 1383 FORKED CREEK DR. SIREL T ADDRESS
CIHY - 51-£F ENGLEWOOD FL 34223 UIHY »1 /1
It O Delcle 1t I Change [ Addilion
NAMI NAMI
SIRFET ADDRESS SIRELT ADDRI S5
CIY s1.711 cly 81 2P
ni [ betele i [ change [ Addition
NAME WAMI
STRIFT ADDRI & SIRCETADORISS
CITY 81 AP CIY s1 AP
1t O pelele i [ Change  [] Addilion
heAME NAME
STREET ADDRESS STREL] ADDRESS
CIY-ST-2IP CITY-ST-72IP

11. ! heraby certify that the information supplied with lhis filing does not qualify for the exemptions contained in Scclion 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is true and accurate and that my signature shall have the samo legal elfecl as il made under oalh; thal | am a managing member or manager of the
limited liability company or the jeceiver or lrustce cmpowered Jo execuie Lhis reporl as required by Chapier 608, Flonda Slalules.

SIGNATURE: A )X A [-24 -nF

5|GNATURE}~6 TYPED OR PRINTED NAME OF SIGNING MANAGING MEW. MANAGER, OR AUTHORIZEDQ REPRESENTATIVE Date Liayune Phone 4




