2005 LIiMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000027132 Feb 16, 2005 08:00 AM
1, Enlty Name : g Secretary of State
R & R PROPERTIES OF PENSACQLA, LLC
. AU

Princtpal Place of Business - . Mailing Addrass
2229 LANGLEY AVENUE 2223 LANGLEY AVENUE
PENSACOLA FL 32504-8148 PENSACOLA FL 32504-8148

Suite, Apt, #, elc, o Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State — — | City & State 4. FEI Number Applied For

o 47-0894659 Not Applicable
Zip Country ap County 5. Cerificate of Status Dasired ] $5.00 A_ddiiional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
T

giZTZZQGEART\,}éE,E?a%éNUE Street Address (P 0. Box Number is Not Acceptable)
PENSACOLA FL 32504-8148

City FL Zip Code

8. The above named entity submits l-h-is-statemem for the purpose of changing ité ‘reglsterea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura. lyped o prinlea nams of registarad agent and ttle ¢ agpicable [NC‘FE: ﬁeg;u;[e?zd Agenl signature fa5ured when fersiaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 L

9. MANAGING MEMBERS/MANAGERS [ 10. ADDITICNS/CHANGES

TILE MGR 7 Detete AL : U UE‘iEerl‘; [J Change [ Acdilion
HAME FITZGERALD, RON J NAME (27 P&L}U I e S TRV ]

STREET ADDRESS | 2220 LANGLEY AVENUE . STREET ADDRESS - "

Gily-SI-2iP PENSACOLA FL 32504 CITY-SI- 7P

THLE MGR O Delete TILE [ Change  [] Addition
NAME BUSBEE, RONALD C NAME

STREET ADDRESS | 2803 E. CERVANTES . . STREETADDRESS

QY- $1-2IP PENSACOLA FL 32503 o | GIY-S1- 2P

IMLE 7 Deteta T Fichange [ Additlon
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CIFY - SF-2IP CITY-57-2IF

Lt O Delete TIE [ Change [ Addilion
HNAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p GITY.ST-ZIF

DiLE [1 Delete F e 1 Change [ Addifion
NAME NAME

STREET ADORLSS STRELT ADDRLSS

CIty-$1-2p CITY-ST- 2P

HILE 7 Delete T [ change [ Addion
NAME NAME

STREET ADDRESS STRELT ADDRESS

Ciry- 87 2P Criv-ST-2IP

11. | hereby cernrﬁ‘that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportss true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company cr the receiver or trustae empowared 1o execute this report as required by Chapter 608, Florida Statutes

t;:-—._,r__\‘
SIGNATURE: e —— 2 o-uS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dala Dayuma Prone ¥




