| FILED
2004 LIMITED LIABILITY COMPANY - Jul 16, 2004 8:00 am

ANNUAL REPORT (AR)
Secretary of Stat

1. Entity Name

R&R ENTERPHISES "LLC”

Principal Place of Busines§ Mailing Address .
2068 OLENTARY STREi:'.T 2068 QLENTARY STREET 1 q u d 58 35
SARASOTA FL 34231 SARASOTA FL 34231

2. Principal Place of

20 L4 03“5'"%,«» s+ | 20L8 DleFiry 5T “"Hlu

MM

Suite, Apt. #.efc. = © Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)

City & State & State 4. FEI Number Applied For
5;4'2/545&7;)- F/ %ﬁﬂﬁﬂ (74 7&/ , ' \‘:-)’EO[,QIE:) 39675 szApp!Ecable

Z + Count Count
; \ uniry Uiy 5. Certificate of Status Desired N $5.00 Additional
423 USsH 3 %’ 3/ YU sH Fee Required
6. Name and Address of Current Heglsiered Agenl 7. Name and Address of New Registered Agent
. —— — Name pP—— pr— = P [,

S(I)I:a%Ebﬁém%\OFR,DSBrREET ) Street Address (P.Q. Box Number is Nol Acceptable}

SARASOTA FL 34231

City FL Zip Code

8. The above named ¢ submits this statemept for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE ; oo ; M / / 0‘/

A ] : i DATE
9, - N MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM ' T, ) Delete TIRLE As15807 fgw L] Change ﬂAddilion
NAME RIPPE, RAYMOND R NAME Jace O Revy, uos
STREET ADDRESS | 2068 OLENTARY STREET STHETADDRESS | Z3vq 2 (Fo b,
omv-sTzP |SARASOTA FL 34231 GY-ST-ZP | Sacwmsatn £ FYTBy
TILE * ' [ Delete TIILE . [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE ! O Delee - TLE 'l Change [ Addition
NAME B -, - —— [ [REPL : NAME * =7 | e = e B p— T — i —_
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Delete TE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP b CiTY-ST-2IP
TITLE ] Delet TILE [Jchange [T Addition
NAME | NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ! ] Delele THE : JChange [ Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify-for the exempticn stated in Section 112.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is trug.gnd accurate and that my sugnalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability campany or, eceiver or frustes emp red xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:._ d./ V& ﬂ‘/ f‘ﬂ//)%/ 3922

SIGNATURE AND éﬂ’DH aall D N OF SIGNING MANA(ﬂNG BER, MANAGER, OR AUTHORIZED RE; SE TA‘I‘IVg Dale e Phone 4 o
y < -




