FILED
2004 LIMITED LIABILITY CGMPANY May 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000037583 g5 05-03-2004 90129 030 ****50.00

1. Entity Nama
R & N HOLDINGS, LLC

Principal Place of Business . Mailing Address RL L AULE i
5840 14TH AVENUE, N.W. 5840 14TH AVENUE, N.W.
NAPLES, FL 34119 HAPLES, FL 34118 ) )
A S O A RO R W
5840 SHADY DAKS LANE . 5840 SHADY QAKS LANE .
Suite. Aot ¥. et S, A9l 1. €10 01162004  Chg-LLC *  CR2E0S3 (10/03)
City & State - ] City & State = - 4. FEl Nomber ) Applied For
NAPLES, FL NAPLES, FL : Not Applicable:
Zip Couniry Zip Country . N " $5.00 Additional
5 C S
34119 COLLIER 34119 COLLIER enficaisof Staws Desed L1 o noqy i
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O e T e et P TR ¢ ¢ e e s e —a =Name- ___ . e P e el S St o D, T et o SR T E
. SCHARLACKEN LORNA J_ i e — - =
PELICAN BAY CORPORATE S CENTER B Sweet Aodress (P.O. Box Number is Not Acceplable)
5551 RIDGEWOOD DR. STE. 405
NAPLES, FL 34108
o City FL [ Zip Code
8, The above named entity Submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State ot Florida. | am tamiliar with, and accept
the obtigations of registered agent. 7
SIGNATURE i -
e, fyPed oF Eointea RaMe Of regrstared ADert and noe 1t applicabee . {NOTE: Rapiniened AQent 5iQnauure Macre whish featEtytmig) DATE
Flling Foe Is $50.00 Mske chack paysble to
Due by May 1, 2004 Florida Department of State
9. - MANAGING MEMBERS/ MANAGERS - 10, . ADDITIONS JCHANGES
me | MGRM O veiete e Blcrange [ Addiion
| e OTTO, GAILA - NANE
J| staeer aoomess | 5840 14TH AVENUE, N.W. _smeeanoeess | 5840 SHADY OAKS LANE
omv-S1-2F | NAPLES, FL 34119 orv-stae | NAPLES, FL 34119
1inE . [ petete e [ change [ Addition
NAME , NANE
STREET ADDRESS ) ) . STREET ALDRESS - - -~
cn-st.op |° - . ©f envesteze
e 3 peete T [ change L] Acdition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Ty -s1-79 Cy-5T-2p .
FILE i R i ¥\ TME Ochange 3 Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2¢ cmy-S1-20
me ’ 0 petee mi O Crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P cmy-§T.29
TME ' O gatete TE [ Crangs T Aggition
NAME T - T - NaET ’ A
STREETADDAESS | STREET ADDRESS
cy-st-op | . CoY-ST- 2P
11. | hereby certily that tha information suppliad with this hling coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | hather cenify that e inlarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under catly; that | am a managing member of manager ol ihe
limited (iability company of 1he receiver of trustee ermpowered Lo execute this report as requited by Chapter 608, Florida Statutes.
SIGNATUHE"% ot Y AD _Y l/« 190y _336-Sev.gs0/
‘sGNATURE AND THPED 0ABRINTED NAME OF SIGNING on RERAESENTATIVE Davii Phone &




