L FILED
00t LR MBSO . Jun 01, 2004 8:00 am

DOCUMENT # L02000029643 Secretary of State

3. Entity Name / 05-05-2004 90016 022 ****50.00
R & R ENTERPRISES, LIMITED LIABILITY COMPANY

Principal Place of Businéss Mailing Address
550 PORT-O-CALL WAY/ 4710 7TH AVE. N.W.
NAPLES FL 34102

NAPLES FL 34119 : 34007806

2. Principal Place of Bugiﬁess 3. Mailing Adoress Hll“l“"lﬂl Hﬂwmmmmmmmmw

Siite, Apt. #. T Suite, Apt. #. ete. \ MOORE CR2E083 {11/03)

City & Stat — City & Stat - 4. FEI Numbe: ' Applied For

e ¢ ! . ale ' AP‘PL' ED FOR . Not Applicable
Zp +| Country e Country S. Certificate of Status Desired ] ??e'ggq ﬂﬁm'
6. Marﬁo and Address of Current Regisiered Agent 7. Name and Addreas ot New Registered Agent
. Name
7 RENE: 1 . -
T ?%R;GTLAEE\.IEES%V T FE" M”_ " 77| steet Addréss (P.O. Bax Number is Not Acceptable) . o T
NAPLES FL 34119 05 0539 84\
: _ City FL l Zip Code

B. The above named enaly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agem,

SIGNATURE . L
., WyDed OF DONTLed Adrme Of ra(riter e Rgent and bike i apphcable. (NOTE: Reostered ADrni S1Granue caqured w6 fensiaing] DATE
L-_‘_‘q(f- > T
9. " MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
™me MGRM € Deizte D change [T Addilion
KAME RODRIGUEZ, AENE
STRECT pOmEsS | 4710 7TH AVE NW.
CY-SI-0P | MAPLES FL 34118
TME 7 Detete OCnge [ Addition
NAME .
STREET ADORESS
CHY-51-1F
nne X ] Oetete | Bt . - O Change (] Additign
STREET ADDRESS STREET ADDRESS
cIry-S1-29 ' . orv-ST.ap )
.| JmeE U i | S - [ s 1= =S m 1 S
KAME : : NANE
STREET ADORESS ‘ STREET ADORESS
CITY-s1-1P CITY-5T- 2% -
TME O petete TILE [J Change  [J Addition
WAME ; KAME
STREET ADORESS STREET ADGRESS
Y. Sk 2P CHY-51-29
TLE 7 Detete e [3Change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
oY-SI-3P OFY-ST-2P

11. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | turther certity inat lhe information
indicaed on this report is true and accurate and that my sipnature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited Fabiity comparty or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes. :

{
_, Sow Qokisus2 L&.%S.oq 5.39- 20401

&ISEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Oayome Phone #




