FILED
. 2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L03000055610 01-17-2006 90060 003 ****50.00

1. Entity Name
R AND N PROPERTIES, LLC

Principal Place of Business Mailing Address

2772500 41 27725 0LD & 20000898

SUITE 104 SUITE 104

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
e s INERARATEICTAmIA
8910 Terrene Court 8910 Terrene Court
Sjﬁg"‘éggc‘ S‘i“i"f_;g""z”bgc' 01092006  Chg-LLC CR2E0B3 (11/05)

City & State City & State 4, FEI Number Applied For

20-0597972 Not Applicable
Zip Country op Country 5. Certificate of Status Desired () gesaggq :i«dmdaiﬁonal
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent )
W Name
WEIDNER; RALPH L
27725 OLD 41 Street Address (P.0. Box Number is Not Acceptable)
SUITE 104 1 8910 Terrone Court
BONITA SPRINGS, FL FL Suite 200
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registared agent and title if applicable, (NCTE: Registarad AQent signature raquired whan rainstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR e [ Delete TITLE Change  [J Addition
NAME WEIDNER, RALPH L NAME
STREET ADDRESS | 27725 OLD 41, SUITE 104 smeETADESS [ 8910 Terrene Court, Suite 200
eiry-81-2I BONITA SPRINGS, FL 34135 CITY-S1-21P
TITLE MGR O pelete TIFLE £ Change [ Addition
NAME WEIDNER, NANCY K NAME .
STREET AODRESS | 27725 OLD 41, SUITE 104 smeeraoveess | 8910 Terrene Court, Suite 200
CITY-51-ZiP BONITA SPRINGS, FL 34135 CITY-S81-21P
TITLE - O pelete TILE O change [ Addition
NAME NAME —— -
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STAEET ADDRESS
CrY-§T-2p CITY-ST-21P
TLE [ Delete TMLE O change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7P
TITE ] pelete TME [ Change [ Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CITY-§F-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

lirnited liability compant the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Slatules
SIGNATURE/Q% 4 /// Ao 244 L M/Mf_«z //?/ﬂé (G )T F-

BIGNATYRE 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MNAGEH& AUTHORIZED REPRESENTATIVE N Daytima Phong #.ij‘//




