¢§%0.%°

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000045703 FILED

1. Entity Name .

RLR ONE, LLC 07FEB 15 .AM 8 I
— , SLCFETARY OF SIATL

Pringipal Place of Business Mailing Address TALE FHAS SUELFL U[J[}A

17855 SW 248TH STREET 17855 SW 248TH STREET

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

' i

T

01112007 No Chg-LLC CR2E(83 (11/05) b’-)
DO NOT WRITE IN THIS SPACE PR Appled For
NOT APPLICABLE Not Applicable
5. Certificale of Status Desired O Eg'ggqmmma'

8. Namo and Address of Current Registered Agent

TTUSEZsKSEWTzlﬁgTﬂ STREET DO NOT WRITE
-HOMESTEAD. FL 33031 IN THIS SPACE

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
tha obligations of registerad agent,

SIGNATURE

Signature, typed or printad nama of regisiered agent and titke if applcable. {NOTE: Regisiered Agent signature requirad when reiastating) DATE
. . 02/21/07--01026--025 ##250.00
Dise by May 1. 2007 300088901 143
02/21/07--01026--025  *%250. 00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

| ww | RUTZKE, BARNEY W JR. 1565 50 24§ St
TREET ADDRESS ] 46600-SW-2B8TH-SFREET #2601
W HOMESTEAD, FL 83833 2 3032 |

THLE MGRM

C/NAME'—>" RUTZKE, TINA M /’7 8/53—. .ﬂd ;f/f ﬁ,
cn‘r-spép; HOMESTEAD, FL 33833~ 3 303 [
TME

e \Q /seaée Make fawe DO NOT WRITE
m 0 orges IN THIS SPACE

STREET ADDRESS
CITY-$1-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-7P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver os, trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Wm@é iy tutrte /5”4: 7 3eS-ZUSYSY

EIGNATURE AND wm?grmen NAME OF nac# MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #
[ d




