2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000031958

1. Ertity Name
R & L FAMILY, LLC

Secretary of State

Principal Place of Business

453 N. KIRKMAN ROAD
ORLANDO, FL 32811

Mailing Address

453 N. KIRKMAN ROAD
ORLANDO, FL 32811

OGN

', ] r Ty L ;.‘ :..i P ..;u: T ""’21 PR
Coe el s ‘: ; ’ni 01042007No Chg-LLG CR2E083 (11/05)
- DO NOT WRITE'IN THIS SPACE:* . e Fopied ol
e Lt TJADLnr | NOTAPPLICABLE Not Applicabie
' ‘ . » ’ v,." ‘ y . ] . :'!i 5. Centificate of Status Desired [ ?g'ggql’;‘r’:dim“al
6. Name and Address of Currant Reglistered Agent “ . . ! ’
boen o 2t "‘! - Lo v o oo ' St .
KANE, STEVEN H - 1OT W o
557 N. WYMORE ROAD, SUITE 100 "‘;‘t RN SRV Do NOT WRITE e .

MAITLAND, FL 32751

Y, ... INTHIS SPACE . .. .

b

. W
R A TEA

e e "4 5'~"§.‘.. L. t .

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. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prinled name of regislered agert and tite /! applicable

(NOTE, Aaglstered Agen| signature requlied when reinstating)

DATE
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y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ROBERTS, ROBERT S

STREET ADDRESS | 5168 FAIRWAY OAKS DRIVE
CITY-ST-2IP WINDERMERE, FL 34786
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ROBERTS, LOIS ANN

5168 FAIRWAY OAKS DRIVE
WINDERMERE, FL 34788
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11. | hereby certily that the information suppliad with this filing does not quality far the exemptions contained in Chapter 118, Florida Statutes | further certily that the information
;. W signatura shali have the same legal effect as if made under oath; that | am a managing member or manager of the
kceivar or trusiee”empoyvered to executs this repen as required by Chapter 608, Florida Statutes,

Indicated on this raport is and accurate and lna

limited liability compa
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SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, Ot AUTHORIZED REPRESENTATIVE

Date Daytima Pnons #

Jan 17,2007 08:00 AM




