| 'FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 07, 2007 08:00 AM

DOCUMENT # 01000008162 .~ -~ Secretary of State
1. Entity Name '.
R&RL.L.C. i
Principal Place of Business Meiling Address
4829 SOUNDSIDE DRIVE 4829 SOUNDSIDE DRIVE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
R A IO AR
Suite. Apt. #, elc. Suite, Apt. #, elc. 02272007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Appliad For
04-3637350 Not Applicable
Zp Counury Zip Couniry 5. Certificate of Status Desirad ] Eese'ggn'::’:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogisterad Agont

Name

SMITH, ROMILD A :
4829 SOUNDSIDE DRIVE Straet Addrass (P.0, Box Number is Not Acceprabls)
GULF BREEZE, FL 32561

City FL | Zip Code

8. Tha shove named &
tha obhgations of r

slgtgment for ihe purpo

of changing its [egisjered office or reEIsiered agent, or both, in the State of Florida, | am familar with, and accept
£

1t CesiKed X 225-0/

SIGNATURE -
“signaturd, typed of printed name of regisiaiad agani and e il apphcable (NQTE Ageant sig required whan Q) T DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[N MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM [ Deters ms [ Change [ Addition
NAME SMITH, ROMILDA B NAME
STREET ADDRESS | 4829 SOUND SIDE DRIVE STREET ADCRESS
CITY-51-21P GULF BREEZE, FL 32583 CilY-51-ZF
TILE 3 Detete TINE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET AODRESS
CITY-S1-2IP CiTY-ST-2p
TILE O petate TLE EEINO0R 2R Changs (3 Additian
e v 03/ TR/TT-B0007-002 50,00
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-ST-2P
WIE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CiTY-5T-ZP CITY-§T-2IP
ILE 7 Detete TIMLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 Ciy-sr-2IP
TIILE 1 Ceee 1ITLE [ Change ] Aooinen
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \
cIry-S1-21 CIFY-S1-ZIP

11. | hareby cerlity that the infermalion supplied with this fitng doas nol quatify for the exemptions contalned in Chapter 118, Florida Statutes. § further cerlify thal the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect s if made under oath: that | am a managing mamber or menages of the

kmited fiability company or thayecaives or frustes emppowelsd 1o execute this report requira.-d/by hapte) j Florida ‘s_‘t?/lutes‘
M ﬁ e /
SIGNATURE: [ D K 22250

¢ v
BGNATURE Ale TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daylima Pnona &
5



