2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000021077 - " Mar 05, 2008 08:00 A
1. Ertily Name
ity e Secretary of State
R AND A REAL SERVICES, LLC
Principal Place of Business Mahing Adgress
4410 CANCILLE ST. 4410 CANCILLE ST.
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
2. Principal Place o Busingss - Mo P.0. Box # 3. Mailing Address
Suite, Apt. #, atc, Suite. Ay #, elc, 1st MOORE CRZEDB3 (10/07)
City & Slate Ciy & Staie 4. FEI Numper Applied For
20-0601035 Not Appiicanie
Zip Country w Hountry 5. Certificate of Status Desired O fi'ggl‘is;;t'ona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, FRED M
4410 CANCILLE ST.
NEW PORT RICHEY FL 34652

Name

Streat Address (P O Box Number is Not Accepianla)

Cily

Zip Code

FL

the obugations of registered agent.

B. The above named entity submits mis staternent for the purpose of changing its regstered office or registered agent. or poth, i the State of Flonda. | am familiar with, and accept

SIGNATLIRE
Sugnak Al yped 2 22 aled ame of rog S1erad agonl Uns i | acpieaok (NOTE Rogginred At S aat ¢ 1ot aeed sedn rend aing ) LnTE
.ILE NOW!!! FEE IS $13B 75
oo After May 1, 2008 Fee Wlll Be 5538 75
Make'Check Payable lo Flonda Department of Stale
8. MANAGING MEMEERS;MAI\AGERS 10. ADDITIONS ! CHANGES
TLE MGRM [ nelete E [Ocnange  [] Addition
HAME JOHNSON, FRED M NAME “f‘u m lﬂ!‘l'l'd'-{dl‘n 0
STREET ADURESS | 4410 CANCILLE ST. STRET AEDRESS 034 3|'1 a'ﬂ'Q—~Qﬂl ll B-00 T
Grr-sT2r |NEW PORT RICHEY FL 34652 Arv.st 2 24 133,75
HILE MGRM O pawete Nk [ changs [ Addiion
HAME JOHNSON, MARY ANN HAME
SIFEET 2DDRESS 4410 CANCILLE ST. SIREFT 2BDRESS
CIy-sT-77 - (NEW PORT RICHEY FL 34652 LHTy-51-1F
IHLE [ paipte Titit Cdcnange [ Additicn
HAME HANIE
STHEER ADDHESS STHEET ALDFESS
aIry-81.71p CITY-57-2P
TILE [ pelete TITLE O change [ Addition
HAME HAME
STREET ADURLSS STHELI ALDKESS
¢lny-51-21P CIY-5i-2p
TILE [ Delate TILE O Change [ Additon
HAME KAME
STREET ADURESS STHEET ALDFESS
CIFY-5T-21p CITY-57- 2P
Tme [ peiate TITLE [ Change ] Aorition
NAMSE RAME
STREET ADDRESS STREET ARDRESS
CITY- §T-21P CITY-5T- 20

ad % Gdrser

SIGNATURE:

11. | hereby certify thal the nformation supplied wiln his filing does not qualty for the exemptions conlzined in Section 118, Floridz Stawtes. | furlher certily that tha information
ingicated on this report is frue and accurate and that my signature shall have the same lsgal etect as if made under oam: har | am & managing mernker or manager uf the
Iimited liability company or the receiver or rusiee empowersd to execule this repost as required by Chapter 808, Floruda Sialues.

Fred M. Johnson

Fehb,

23,2008 (727)849-5855

SIGNATURE AND TYPED OR PKNTED NAME OF SIGN:NG MANAGING MEMBER, MANKAGER, OR AUTHDRIZED REPRESENTATIVE Latre Uil Pova e k




