2005 LIMITED LIABILITY COMPANY
ANNUAL REPCORT ~

DOCUMENT # L01000008162
R&RLLC. = __

Pringipal Place of Business

4829 SOUNDSIDE DRIVE
GULF BREEZE, FL 32663 _.

DO NOT WRITE IN THIS SPACE

Maling Address

4825 SOUNDSIDE DRIVE
GULF BREEZE, FL 32563

FILED

'_Juli 02, 2005 08:00 AM

Secretary of State

LR AR

05252005No Chg-LLC CR2E083 (10/03)
4. FEt Number Appliad For
04-3637350 Not Applicable

5. Ceriificate of Status Desited

I $5.00 additional
Fea Required

6. Name and Address of Current Registered Agent

SMITH, ROMILD A
4529 SOUNDSIDE DRIVE
GULF BREEZE, FL 32561

— - -

EE o O T iR R R e

ERme

IN THI

S SPACE

8. The above namad eniity submils this stalement fb_r'lheibl.irpose af changing fis registered office or registerad agent, or both, In the State of Florida, | amt familar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE. Rogistarad Agenl signatura raquired when refnuaing)

DATE

Signatura, typed of pinted name of regTsterad agent and tila il applicable

Filing Fee is $50.00
Due by September 7, 2005

UnnN3Easas
(5002 50,00

9. MANAGING MEMBERS/MANAGERS
TRLE MGRM o T :
NAME SMITH, ROMILDA B

STRECT ADDAESS | 4829 SOUND SIDE DRIVE
CITY-5T-2P GULF BREEZE, FL 32563

LB/ B5~BO005~002

TiLE

NAME

SYRELT ADDRESS
CITY-ST-2Ip

e

KAME

STRELT ADDRESS
CiTY-ST-2Ip

TITE

NAML

STREET ADDRESS
orrY-87-2F

%

e

HAME

STREET ADDRESS
CiTY-57-2P

DO NOT WRITE

'_ IN THIS SPACE

TITLE

NAME

STRLET ADDRESS
CITY-ST-2P

11, | hareby certirﬁlihat the information supplied with Yfiis Ming daes rict qualify for the exempiicn stated in Section 119.07{3K), Florida Statutas. | furthar certify that the infarmation
this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am & managing membier or manager of the
e rebeiver or frustee empowerad to executs this report as required by Chapter 608, Florida Statutes,

indicated on
limited! liability company

SIGNATURE:

ﬁﬁm;/c&x A, N4

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING NANAGING ME’MBER. OR AUTHORIZED REPAESENTATIVE

SR~ 05

Daytime Phana #




