2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # LO4000001916

1. Entity Name
R & R TEXTURING LLC

Secretary of State

(03-21-2005 90536 042 ****55.00

Principal Place of Businéss - Mailing Address

3407 CR121 .- 3407 CR121
B.QLDWIN FL 32234 EQLDWIN FL 32234
U

2. Principal Place of Business 3. Mailing Address

RSN R B

Suite, Apt. #, etc. Suite, Apt. '#, atc,

"

1st MOORE CR2E083 (10/04)

City & State City & State 4, FE| Number Applied For
L? Vi 3 (0 ?\5 ;) 3 —’ Not Applicable
Zp Country Zp County 5. Certificate of Status Desired If $5.00 additional
. . Fee Required
6. Nams and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
T N Name T I -

HODGES, BUFORD R f
3407 CR121 - g
BALDWIN FL 32234

S{ggeet Address (P.O. Box Number is Not Acceptabie)

City i Zip Code

FL

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

the obligations of reglstered agent.

SIGNATURE L _ 4i’
. Signature, typed o prlnlqcfnm of ragisterad agenl and tlls 1t apphicable « (NOTE: Haglstgre)j Agan| signaiure required when reinstanng) DATE
a9 - ‘MANAGING MEMBERS /M. 10. - ADDITIONS/CHANGES
TTLE MGR ' e Ol change [ Addition
NAME HODGES, BUFORD R NAME
STREET ADDRESS | 3407 CR 121 STREETADDRESS
CilY-$1-2IP BALDWIN FI. 32234 CITY-ST-7IP
TILE MGR O Detete TITLE 3 change [ Addition
NAME RHODEN, WILLIAM R NAME
SIREET ADDRESS | 10233 NURSERY BOULEVARD STREET ADDRESS
CiTY-ST-2IP GLEN ST. MARY FL 32040 CITY-ST-2IP
) S—— et v e e [ Delete B .TInLE -~ e —— ~ -[].Change  .[] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIry-31-2ip CITY-S1-2P
TITLE O Delete TITLE {3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

20505 §01-320-0/90

SIGNATURE AND'

PED OAPRINTED NAME OF SIGNING JXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




