2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000009265
1. Entity Name

RR FLORIDA ENTERPRISES L.L.C.

Principal Place of Business

1284 US HWY. 1
ROCKLEDGE, FL 32955

Mailing Address

1284 US HWY. 1
ROCKLEEGE, FL 32955

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90555 047 ****55.00

OB R0 GG

03032004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FE| Number Applied For
|2 2L8S [ Not Applicable
" " T LR wt j
Zp Country Zp Country 8. Ceriificate of Status Desired v ?ese'ggaaﬂmmﬂ

6. Name and Address of Current Reglstered Agent

Fa 't

7. Name and Address of New Reglsiered Agent

"NRAI'SERVICES, INC™ -
526 EAST PARK AVE.
TALLAHASSEE, FL. 32301

A (Roberds

i oY
8. The above named entity subfhits this
the obligations of regigieral aga 4

SIGNATURE

gfnent for the purpose of changing its registared office or registered agent, or bothwh the State of Florida. | am familiar with, and accept

Strest Adae?s &0 Numb:r |rs N;t_-‘\c Dl‘ﬁﬁ‘%_ﬂ e
“ Pucil ledage FL |

2 -04

" /p‘r‘"

{NOTE: Repisierad Agent signature ragiired when reinsiating)

DATE

Flling Fee Is $50.00

Mazake check payable to

Due by May 1, 2004 Q Florida Department of State
5. MANAGING MEMBERS/MANAGERS | Y ADDITIONS/CHANGES -
e MGRM 7 Delete e fhe&Am R, bends O change [ Kadeiton
NAME ROBERTS, ROBIN NAME N oRmA Sue. ke | c’ & 537 24
STReET ApoRess | 918 PELICAN LANE STREET ADDRESS '53:70 ocean) Shake BV
onv-st-z¢ | ROCKLEDGE, FL 32055 CITY-5T-2P DRmwp Beach Fi- 221
E MGRM Delete TITLE W {7 Change tion
NAME WILLIAMS, PHILLIPS ¥ NoYE Tohn K Robeets A W 5-015
STREET ADDRESS | 1212 TISDALL CT. sTETAORESS | 3320 Dcecn shore 3V
omv-s-2P | CASSELBERRY, FL 32707 CTY-ST-2P 0NN D Becipfn Fl— DXL o
TE MGRM 7 Delete i [ Change ition
RAME WEISS, LISAM INAME méMCQ D, D|53‘f<’)ﬂ_} 91)
STEETADORESS | 1236 S BOULDER ST. N— LY G g, ,,_4.6“.1 P)lvh 4
orv-st-2e | GILLBERT, AZ 85296 CIFY-5T-2¢ 2855 M- igw Fi '3375"3
TMLE ' J Detete TLE Cchange [ Addiicn
NAME ' RAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2P : CTY-ST-2IP
TME 7 Delese § Tme [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-S1-ZIP
TMLE [ Delete WIE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
L1TY- ST-2IP I CITY-ST-ZIF

11. | hareby certify that the informatigef
indicated on this report is true

SIGNATURE:
SIGNATURE

Ris§iling does not qualify for the exemgption stated in Secticn $19.07(3)(i), Florida Statutes. | further certity that the information
and that ghy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ftee embowered to execute this report as required by Chapter 608, Florida Statutes.

p\ebsﬂ(ﬂ\‘?ifé{é 3"‘1"04 D911

AND HPEDOR FMNTE£ HAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytine Phone 8




