2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

" FILED
Apr 10, 2006 08:00 AM

DOCUMENT # L02000009170

1. Entity Name

R HOLDINGS LC.

Secretary of State

Principat Piace of Business

252 WEST MARION AVENUE
PUNTA GORDA, FL 33350 5

_. Whailing Address

99 NESBIT STREET
PUNTA GGRDA, FL 33850 US

L A

HACKETT, JACK O I ESQ

2, Principat Place of Business 3. Mailing Address
Sulte, AL #, &ic. |7 Site, Apl. #, etc. 01162008 c:hg-u.c CR2E0B3 (14/05)
City & State City & State 4. FElNumber - Applied For
02-0589292 ot Applicable
p Country Zip Country . , $5.00 Adanionar
8. Certilicane of Status Deslrod ) Foe Required
€. Name ant Address of Current Registered Agent 7. Nama and Address of New Registerad Agent —— ]
Mame '

FARR LAW FIRM

Streat Address (P.Q. Box Numbar is Not Acceptanie)

99 NESBIT STREETY
PUNTA GORDA, FL. 33950

Ciy

FL i Zip Code

thva obiigations of registered agent.

SiGNATURE

8. Tha sbava namad enl(ly ity Submils this Statement for tho purposs ol changing its registered office or registered agert, or both, in the State of Flarida. {am familiar with, ang ageant

0

Sgnatire, typad o printad neme of regestarsd agent and tils I apphicabls. {HOTE: RefRTered Ageat EIgnaliors réquined when reinststing) QaTE

Filing Fea Is $50.00 Make check payable fo

Due by May 1, 2008 Florida Department of State
[ MANAGING MEMBERS I MANAGERS [ - | ADDITIONS/CHANGES
RE MGR [ Dgtete TME [OCwnge [ Addtlon
NAME CGADBOIS, SHANNON NAME
STEET AOORLSS | 262 WEST MARION AVENUE STREET ATSRESS UﬁDUGU'SUGSrE_E
sz | PUNTA GORDA, FL 37950 Y- £25/06-80025-012 50,00
TME 3 Detets HME JCtarge 3 Addilian
RAME HAKME
STREET ADDRESS STNELT ADURESS
GirY-51-2P CY-53-0%
it [ Delete TTLE I hnge ([ Addition
RARE HANE
STRTET ADDRESS STRLLT ATURESS
CITY-ST-2F CHFY-57-20P
e 7 pelte TIRE O Change ] Addifon
HAKE NAME
SIRLE] ADDRESS SIREET ADUPESS
oY -SI-TF CHT-§1-2P
MmE 7 Datetn SE Clchangs 1] Addirion
RMIE NAME
STREET ADURESS STLET ADDRESS
Cy-sT-ar GIrY-§6- e
me [ petete InE [Ocmnge  [J Aaddion
NAME AR
STREE F ADDIESS STREET ADORESS
CUY-5T-TF AT -55-27

11, Fhoreby centify 1hat the information supplied with this Tiag does ot gualily for the exémption,
indicated on this report is true and accuratg and thal aty slgnature shall have the same |
limited fabifty campany ar lhe receiver of irusies empowered

L

red by Chapter 608, Flarlda

tained m Ghapter 119, Florda Sialnes. | further certify that the infopmation
¢l as if made unter 0a1h that | am & managing member or manager of the

SIGNATURE:

Dyt Fhona £

ruu}’hp TYPED OF PRINTED NAME OF SIGNNG MANAGING MENBER, MANAGER, OR AUTHDRUZED REPRESENTATIVE !

Ol D, MARKRKROER.



