2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L04000004632 Secretary of State
1. Entty Name 02-16-2005 90162 044 ****55 00
R&R PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
300 SW ATLANTIS PLACE 308 SW ATLANTIS PLACE 2001109 ¢
FT. WHITE FL 32038 . FT. WHITE FL 32038
S s A T
TAMG’ Ahspe | <pme gbove
Surte, Apt #, elc. Suite, ApL. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
"7: 220474 72—-/ Not Applicabla
ap Clountry Zip Country 5. Certificate of Status Desired g&ggﬂgﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A;:Ienl
e ——e - - . . Name . .- - —_ ..
STAFFORD, ROBIN E - SAMC
309 SW ATLANTIS PLACE treet Address (P.C. Box Number is Not Acceptable}
FT. WHITE FL 32038
City FL I Zip Code

8, The above named antity submits this statement for the p, of changing its registered office or registered agent, or both, in the States of Florida. | am tamiliar with, and accept

the obligations WL
. . - [
SIGNATURE y 2 / / 0_5

Signdture, lyped of printed nerme of registered Bgent and tlle it applcel [~ (NOTE: Ragisterad Agant signature reqguired whaen rainstating} DATE

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES

TMLE MGR . 1 Delete TITLE [] change  {] Addition
NAME STAFFORD, ROBIN E : -r, }‘ NAME

STREET ADDRESS | 309 SW ATLANTIS PLACE T STREET ADDRESS

omy-st-zP  |FT. WHITE FL 32038 ~7 R cny-st-zp

TLE MGRM [ pelats TLE [ Change [ Additien
NAME STAFFORD, ROBERT A NAME

STREET ADDRESS 309 SW ATLANTIS PLACE STREET ADDRESS

orv-si-z2@ |FT. WHITE FL 32038 CITY-51- 21

TITLE [ pelets TITLE 3 Change D Addition
NAME™ —— - - T TR NAME - - T/ ’
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

MLE 3 velete TITLE . [ change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TRLE [ Delsta TITLE ' O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ petete TIILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statules | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exegyte this report as required by Chapter , Flarida Staluies

SIGNATURE

208 386 -977-5262

GNATURE AND TYPE: uy‘sslﬂ’n AUTHORIZED REPRESENTATIVE Dayiima Phone #




