FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

Secretary of State
DOCUMENT # L03000055610
1. Entity Name 01-17-2007 90007 Q25 ****50.00
R AND N PROPERTIES, LLC
Principa! Place of Business Mailing Address
£910 TERRENE CT. 8910 TERRENCE CT.
SUITE 200 SUITE 200
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
R N e AR RAmDIY
Terrene
Suite, Apt. #, etc. Suite, Apt, #, etc, 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0597972 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired 0 Ei'ggqur:;tmnat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEIDNER, RALPH L Streat Address (P.O. Box Number is Not Acceplable)
8910 TERRENCE CT. Ire ress (P.O. Box Number is Not Acceptable
SUITE 200 rrere
BONITA SPRINGS, FL FL
; { City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE Z
Slgnature, typed or printed namae of regisiered agent and tita H applicable {NOTE: Registered Agant signature required whan reinstating) DATE

Flllng Foe Is $50.00 : Make check payable to -

Due by May 1, 2007 Florlda Department of State
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGR Ny 3 Delete TMLE [dcChange [ Addition
NAME WEIDNER, RALPH L NAME
STRAEET ADDRESS { 8810 TERRENCE CT. SUITE 200 STREET ADDRESS Terrene
CITY-8T-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P
TILE MGR O Delete TITLE O Change [ Addition
NAME WEIDNER, NANCY K NAME
STREET ADDRESS | 8910 TERRENCE CT. SUITE 200 STREET ADDAESS Terrene
CITY-ST-2IP BONITA SPRINGS, FL 34135 GITY-ST-7IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CImy-81-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CTY-ST-2P
TITLE 1 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-TP
TIMLE ' O oelete TITLE [ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

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

limited liability company or the,receiver or trustee emm%ﬁut«a this report as required by Chapter 608, Fiorida Statutes. a 3 7
SIGNATURE: 4 7Y / / 4 /

7533/,

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phona #

A58 L. LSt




