2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # L03000055610

1. Entity Name

R AND N PROPERTIES, LLC

Secretary of State

01-16-2008 90080 001 ***138.75

Frincipal Place of Business

8910 TERRENE CT.
SUITE 200
BONITA SPRINGS. FL 34135

Malling Address

8910 TERRENCE CT.
SUITE 200
BONITA SPRINGS, FL 34135

vuvu195

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0597972 Not Applicable
7ip Country Zip Country . , $5.00 Aaditional
5. Cenfficate of Status Desired O Foo Required

7. Nam# and Address of New Registered Agent

6. Nama and Address of Current Ragistered Agent

WEIDNER, RALPH L
8910 TERRENCE CT.
SUITE 200

BONITA SPRINGS, FL FL

Name

Street Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered oifice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

- Signature, typed o printed name ol registered agent and tite f applicable

(NOTE: Registereq Agent signature required when reinstating)

DATE

.- FILE NOWI! FEE IS $138.75
After May 1, 200

i3
i

8 Fee will be $538.75

Make check payable to
Florida Department of Gtate

ADBITIONS /CHANGES

9. . R MANAGING MEMBERS / MANAGERS 10.

TILE Wi MGR 7 Deete TITLE O change [ Addition
nuE T | WEIDNER] RALPH L NAME

STREET ADDRESS :§Q1'p_ TERRENE CT STE 200 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS, FL 34135 CiTy-s7-2p

TTE MGR™ . - . [ Delete TLE OJchange [ Addition
NAME WE(DNER, NANCY K NAME

STREET ADDRESS | 8910 TERRENE CT STE 200 STAEET ADDRESS

CIyY-§7-21F BONITA SPRINGS, FL 34135 CITY-ST-2IP

TTLE [ oelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-2IP

TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP CITY-ST-2P

TITLE T pelate TIE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-21P

TITLE [ pekete TIILE 3 Change  [] Adeition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CIry-$T- 2P

11. | hereby 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 legal effect as if made under oatn; that | am a managing member or manager of the
limited llabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W ; 2/%

1 /3/py DR T-495-3344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime: Prona ¥




