2006 LIMITED LIABILITY COMPANY D
ANNUAL REPORT (AR) FILE

DOCUMENT # L0300002664% ~ Mar 13,2006 08:00 AM
1. Entit Narme Secretary of State
R4 INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
1180 MARY LOU LANE PO BOX 926
R I L
2. Principal Place of Business 3. Mailing Address
Swie, Apl. #, eic. Suite, Apt. #, elc. 1st MOORE CRZEDS3 (10/05)
City & S% City & Stat 4. FEt Number Applied For
vasee e T 264255005 rerbemiont
Zip Country ap { Couniry 5. Cortificate of Staius Desired 0 ?Ese'gg lﬂ:ﬂ‘“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
‘il?gUN 5&;,‘( Egrtj?_AAil-\IE Street Address (0. Box Number 1s Not Acceplable)
GULF BREEZE FL 32563 R —
City FL I Zip Code

8. The above named entity submifs this statement for the purpase of changing its registered office of registersd agent, of both, in the State of Flatida. | am farmiliar with, and acces
the obligations of registerad agent.

SIGNATURE
Signature, typed o prleo ame Ul 2ogisieed agent and Ue I apnlicable, (NOTE. Brgistered Agent signature recutred when 16lnslain.g) DATE
a0y FILE NOWI FEE I 380, S
| Maks Check Payable to Florida Department of State.
L T DueByMay 1,008,

[ a. MANAGING MEMBERS/MANAGERS 10. " ADDATIONSS CHANGES L
%3 MGRM 3 pelele t e [ change [JA7
NAML JOYMER, B, RANDAL NAME
STRELT ADDRESS 1P0Y BOX 925 STREET ADDRLSS LR nasn2on
oiY-S-70  [GULF BREEZE FL 32562 - oY-g1-20 Wt 100 -3 O 20, 00
TILE MGRM T Detete e [ Change A
NAME JOYNER, ROBERT S SR NAME
STACET AUDRESS | PO BOX 926 STREL) ADDRESS
emM-F-1F  |GULF BREEZE FL 32562 COITY-85- 24P
AILE MGRM . 3 oalete THLE Ocrange T30
Ak JOYNER, ROY W RAE
STREET ADDRESS | PO BOX 526 STRLET ADDRESS
Cmr-st-20 |GULE BREEZE FL 32562 cimy-57-2p
T 3 Detete THLE Clchnge  [1As
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-§T-I79 CITY-ST-2iP
THLE 7 Delete %3 D chanpe [ &
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-$7-21P Y- 81-70
fITLE 3 Detete WiLf (JChange I A
HAME NAME
STRLET AODRESS ) . STREET ADDRESS
Criy-S1-71p CHTY-§1- 2P

11, Vhereby cerlily that the information supplied with this filing does not quaiify for the exemptions centained in Section 119, Florida Statuies. 1 further costify that the miomnatic
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member of Manager of i
imited haowity company or he mai of lruslee empowared fo execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: . qu&e\ Doyuer 2-4-0b BTN

S MR TIIEE ANT TYEER i s b Alae (T < TR Rali (e B A ARED AR &R ARTTE B O ECE LT AT e P s T e




