2006 LIMITED LIABILITY COMPANY FILED

_-___ ANNUAL REPORT (AR) ‘ Jul 27,2006 8:00 am

DOCUMENT # 04000004632 Secretary of State
. Entity Name N
R&R PROPERTIES, L.L.C. 07-27-2006 90080 004 55.00
Principal Place of Business Mailing Address
309 SW ATLANTIS PLACE 309 SW ATLANTIS PLACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. ¥, elc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FE Number 43-2041492 Applied For
Not Applicable
Zp Country o Couniry 5. Certficate of Status Desked { f‘i 22“‘::’::““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
STAFFORD, ROBIN E
300 SW ATLANTIS PLACE Street Address (P.O. Box Number is Not Acceptable)
FT. WHITE FL 32038
e City FL Zip Code

B. The above named entity Subrfllts this staternent for the purpose of changing 1ts registered office or registered agent, or both, n the State of Flonda. | am familiar with, and accept the
obligations of registered ageh.” *

N

SIGNATURE d
Sqgnature, typed o PrNTE0 NaMe of 1eg:aIred agent and the i Aopicable NOTE: Rygw;\ereu Agant s‘gndlum roquired when rewslarmg) DATE
FILE NOW"' FEE IS $50 00
Make Check Payable to Florida Depanment of State
. : Due By September 6 2006 : -
9, MANAGING MEMBERS / MANAGEHS 10. ADDITIONS /CHANGES
e MGR ' O Detete TinE O Change [ Adkition
NAME STAFFORD, ROBIN E NAME
STREET ADDRESS | 309 SW ATLANTIS PLACE STREET ADORESS
CIry-§1- 2P FT. WHITE FL 32033 o QIY-ST-71P
e MGRM . [ Detete e ClcChange [ Addition
NAME STAFFORD, ROBERT A NAME
sTREET ADDRESS | 309 SW ATLANTIS PLACE STREET ADDRESS
oTY-ST- 219 FT. WHITE FL 32038 CITY-ST-2IP
TLE [J pelete e [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-§7-71P
TITLE O oelete TILE [ change [ Addition
NAME 1 NAME
STREEY ADDRESS ) . STREET ADDRESS
CITY-5T- 2P v CITY-ST-7IP
TITLE . O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGUHESS
CTY-S1- 2P CITY-S3-71P
TMLE (7 Deete THE [Ochange [T Addtion
NAME NAME
STRFEY ADDRESS STREET ADDRESS
oy-ST-2IP . CITY -51-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information indicated on)
this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing mermber or manager of the limiteg fiability company
or the receiver or frustee empowered o execute this report as requir y Chapter 608, Florida Statuteg.

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB! AGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiwne Phons #




