FILED
2008 LI INNUAL REPORT ¥ May 03, 2004 8:00 am

DOCUMENT # L03000029562 Secretary of State
1. Entity Name 05-03-2004 90128 019 ****50.00
R&R,LLC.
Principal Place of Business Mailing Address
4575 CAROLWOCD BRIVE 4575 CAROLWOOCD DRIVE
MELBOURNE, FL 32934 MELBOURNE, FL 32934
T s S A RAAEE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302604 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

é@? <S¢ 3 3335 [ [Notapplicavie
Zp Country Zp Couniry §. Certificate of Status Desired [} E?e ggq l‘:rd:d“"’“a'
6. Name and Address of Current Registered Agent ~ ~ BN - " 7. Namae and Addreas of New Registered Agent
Narmg
RUSSELL, STEVEN D
4575 CAROLWOOD DRIVE Street Address (P.C. Box Number is Not Acceptable)
MELBOLURNE, FL 32934
- L. . - City FL l Zip Code

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typsd or priged nqme of reqsterad agert and tis f apphcabie. (NOTE: Ragi: Agent écuired whe 1) . DATE
1. : .
Flling Fee ls 350 T Make check payable to
Due by May 1, 2004 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TILE MGRM . ' O delete TILE [ Change 3 Addition
NAME - | RUSSELL, STEVEN D : NAME
STREET ADIJﬁES -4575 CAROLWCOD DRIVE STREET ADDRESS
CITY-ST-2P, MELBOURNE, FL 22034 CITY-ST-2P
me e G ) . B3 Ceete TRE - (O change [ Addition
STREET ADORESS, | .= £¥ ' : STREET ADDRESS
CITY-8T-2P - CITY-5T- 2P
meE g . 3 Delete E - ] Change [ Addition
NAME : ;'%-t NAME
STREET ADDRESS T T T T T e e 1 STREET ADDRESS -
CITY-§1-29 GITY-ST-ZP
TLE 1 petets TIME ' - [ Change ] Aduition
NAME MME T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TE - [Jchange 7 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CRY-ST-IP CiTY-5T-2P
e O petete TE oo O cuange ] Adeition
NAME NAME -
STREET ADDRESS STREET AGDAESS s e
CITY-ST-2P GIY-ST:P ™~ | * et P

. bhereby 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 ihe inforrmaton
indicated on this report is tue and accutate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or mana;el of the
limited liability company or the recewer of trustee empcvwered to execute this report as req u1red by Chapter 608, Florida Statutes. - .

i Lt el .
I » . .

SIGNATI!‘Q“E:

TURE AND TYPED OR PRINTED NAME OF SHEMNG NANAGING MEMBE, NMANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




