2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000024764

1. Entity Name
RRR HOLDINGS, LLC

e

Principal Place of Business

1314 EAST VENICE AVENUE, STE. D
VENICE FL 34285

Mailing Address

1314 EAST VENICE AVENUE, STE. D

VENICE FL 342856

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt, #, etc.

FILED

Apr 05,2004 8:00 am

ecretary of State

03-22-2004 90424 002 ****50.00

G RIL RS mAREAA

MOORE CR2E083 (11/03)
City & Stare City & Stata 4, FEI Numbet Applied For
55-0847299 Naot Applicable
Zip Country Zip Country ” . $5.00 Agsitionat
5. Cerlificate of Status Desired 0 Fae Reguired
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
’ Name

HORLICK, MICHAEL D - -

1314 EAST VENICE AVENUE, STE. D e e

~ VENICE FL 34285

Street Address (P.O. Bo_x_tliu__t_n_bter is Not Acceptable)

City

FL l Zip Code

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, o beth, in the State ol Florida. | am famifiar with. and accept

the cbiigations of registered agent.

_-;J

"7l sIGNATURE — — m—me —— - C et o e et e g s . .
Saniaturs, 1yPhd OF Drinted N o MgEBired BQEM BN e if apphcabie. (NOQTE. Pagui a0 AQRM SRR réGQue o<1 whan ranEiamigy DOATE
... “FILENOWI! FEEIS $50.00 -0 - |
“Make Check Payablé to Florida Department of Stata
Y- i DueByWMay1,2004 ¢ .

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
me MGR 1 Delete TMLE [ chenge [ Audition
NAME ANGIOLS, RENATA M NAME
STREET ADDRESS |2 ELMWOOD PARK DRIVE #710 STREET ADDFESS
cmv-sT-2P  }STATEN ISLAND NY 10314 Y- 5T- 1P
me T Deters 1nE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P CITY-ST- 2P
miE ] Detete TME [JChaage (3 Addition
NAME NAME
STREET ADORESS | . STREET ADDAESS
GTy-ST-7P CITY-ST- 2P L

T me i O Detets me” T - ) “Cichange ] Addition”
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CY-ST-2P
TILE O oelete TALE O change  [J Asdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-ST-2P
TE 1 Delete e [Jcrange [ Agdition
NAME NAME
STREET ADOAESS STREET ADRESS
Y- ST- 7P CITY-ST-2P

11. | herehy cerlily that the infanmation supplied with this filing does net qualify for the exermption stated in Section 119 Q%{3Xi), Florida Statutes. | further certity that the infosmation
indicaled cn this repart is true and accurate and that my signature shall have the same legal eitect as it made under path; that | am a managing member or manager of tha
firnited liability company or the receivgg of trusiee empawaered 10 executs this report @s required by Chapter 608, Florida Siatutes.

SIGNATURE:
SHGNATURE

OR PRINTED NAME OF SiGIHHG

BN

uuiahmsn. O AUTHORIZED REPRESENTATIVE

™ \\;\(\ N = SITET e

\ Cate




