2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L02000030639

1. Entity Name
R & J 7600, LLC

04-12-2004 90026 Q35 ****50.00

Principal Placa of Businass

6539 PEACOCK ROAD
SARASOTA, FL 34242

Mailing Address

SARASOTA, FL 34236

46 NORTH WASHINGTON BOULEVARD STE. 1

20039766, .-

2. Principal Ptace of Businass 3. Mailing Address

N

6539 PEACOCK ROAD
Suiter, Apl. #, elc. Suite, Apt. #, etc. 03232004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FE! Number Applied For
ARASOTA, FL 81-0582428 Not Applicabie
Zip Country 3 425] 42 Country 5. Certificate of Status Desired ] g‘g 221 "::’:;"""a'
6. Name and Address of Current Regislered Agent 7. Name and Addrns ol New Reglstered Agent
- - b - T Nama - - - — : -

WAECHTER, ROBERT
6639 PEACOCK RD
SARASOTA, FL 34242

£

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B, ™o above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

o

e, W’mﬁa of régistered agenl™=d title if applicatle. {NOTE: Registered Agent signalura required when rainstating) DATE
., Filing Féé 1s $50.00 Make check payable to
qu y May.1, 2004 Florida Department of State
9. - . ———MENAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
HTLE MGRM [ Delete TILE [Jchange [ Addition
HAME WAECHTER, ROBERT NAME
STREET ADCAESS | 6539 PEACOCK ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 CiTY-ST-TP
THLE 7 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE {JChange ] Addition
NAME NAME
_STREETADORESS [ L ) STREET ADDRESS
CITY-5T-2IP T T - T CGny-stiar T -_— - - Ce - -
TITLE ] Delete TINLE [ Change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-§T-2IP
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ’ [ Dalete TITLE [ Change [ Addilion
NAME . . . NAME
STREETADDRESS | . . . " STREET ADORESS
CITY-ST-2P CITY-51-ZP

11. | haraby certify that the information supplied with this filing does not quality tor the exemption siated in Section 119.07(3)(i), Florida Statutas. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
Ilmnted liabitity company or the receiver or trustee empowered to execute this report as recuired by Chapter G08, Florida Statutes.

SIGNATURE: /@fﬂwm yf7/ot (941) 346-0379

SIGNATURE AND TYPED'DR PRINTED NRAME OF SIGNING MANAGING MEMBER, MANAGER, f AyHDHIZED REPRESENTATIVE Date

Daytima Phong #

HTER, MGRM

+



