2004 LIMITED LIABILITY COMPANY u FILED

ANNUAL REPORT (AR) —— <« Feb 26,2004 8:00 am

DOCUMENT # L03000021077
2, Enty Nare Secretary of State
R AND A REAL SERVICES, LLC 02-26-2004 90200 028 ****50.00
Principal Place of Business Mailing Address
4410 CANCILLE ST. 4410 CANCILLE ST.
HEW PORT RICHEY FL 34652 ”EW PORT RICHEY FL 34652
Suite, Apt. #. elc. Suite, Apl. #, efc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Appliad For
20 -4 é&/ & sf Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gi.ggﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name .
"JOHNSON, FRED M T — — s e oo
4410 CANCILLE ST. Street Address {P.0. Box Numbser is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE
Signature, iyped or pritited nama of registerad agent and titte it applicable. (NOTE: Ragisiered Agent signature requied when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete I TILE ' [Jchange [ Addition
NAME JOHNSON, FRED M NAME
STREET ADDRESS [4410 CANCILLE ST. STREET ADDRESS
CTY-s1-21P NEW PORT RICHEY FL 34652 CITY-ST-21P
TITLE MGRM [ Delete TITLE []Change ] Addition
NAME JOHNSON, MARY ANN NAME
STREET ADDRESS [4410Q CANCILLE ST. STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34652 . CITY-ST-ZP
e e = e - e - el — §TME —_—— T o [Ochnge [ Additin
NamE T T L NAME
STREET ADDRESS T T N STREETADDRESS | T C T T
CITY-ST-21P CiTY-5T-2%¢
TITLE . O velete I TME . ) {JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
STy - S81-2IP CITy-ST-2IP
TLE 3 pelete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE U] Delets TITLE ' [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shatl have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W y 2 %. JRED M, ToHu50~ z./c/m,e 727~ 415V

SIGNATURE AND TYPED OR PREN‘I’%H£ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




