2007 LIMITED LIABILITY COMPANY-

-

ANNUAL REPORT (AR}

DOCUMENT # L04000004632

1. Entily Name
R&R PROPERTIES, L.L.C.

Principal Place of Business

305 SW ATLANTIS PLACE
FT. WHITE FL 32038

Nialing Address

309 SW ATLANTIS PLACE
FT. WHITE FL 32038

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

3. Majting Address

Suite, Apt #, ele, o o -

Buile, Apt 4, el

- FILED
Mar 16, 2007 08:00 AT
Secretary of State

HRERERRTRAIE

1st MOORE CR2E083 {10/08)
City & State T N City & State 4. FEF Numbar ) Appliodg For
A3-2041452 Not Applicable
Zip Country Fp Country 5. Certificate of Status Desired | $5.00 Additionat
Fes Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
b ) c MName R S TR ——
STAFFORD, ROBIN E - -
Slragt Address (P C. Box Number i Not Acceptabi
309 SW ATLANTIS PLACE 3 (P10 Box Numbor s ot Accentadle)
FT. WHITE FL 32038 = T
City N ) ZipCode

FL

8. The abovo namad enfily submits this statemont for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am famifiar with, &nd accont

the obligations of rogistored agoent.

SIGNATURE e -
Swaraziea, ypeq of prmies name of ragistesed agen snd tile 7 applicabla. {NOTE, Regisiarsd Agent tignature ragidrad whan reimsiaiing) DATE
FILE NOW!i! FEE IS $50.06
Make Chack Payabie to Florida Department of Stale
Due By May 1, 2007
8. ___ MANAGING MENMBERS/MANAGERS 10. o ADDITIONS { CHANGES _'
THE MGR o ] bejete T . O change £ Addillon
Nt STAFFORD, RCBINE HAME
STRELYADDRISS | 305 SW ATLANTIS PLACE SIRLET ADDRESS
ey st ET. WHITE FL 22038 CITY 7 77
Al MGRM ’ Cipeee™ ~ | e [ change [ Addition
NAME STAFFORD, ROBERT A NAME
SIRLET ADDRESS | 320G SW ATLANTIS PLACE STRLETADDRISS U ey
v OEOTHI0RES30
._cl'i‘fﬂsi Ity FT. WHITE FL 32038 _ CilY-sT AP 257 3{.!?_%%35_5 ~ .
L mnie . e e e . Do ek e L - T T e et e
AN HAME
SIRLEY ADTRESS STREF T ADDRESS
CITY 81 7P olfy 1.7
mu " [ pelete l TmE O Change L) Addifon
NAME HAKE
STRECT ADDRLSS STREFT ADDRESS
CiTY ST AP 41y -7 I
HILE 3 petete ! Tt Clchanige L1 Addion
NAME Bt
STALLT ADARESS STRITT ADSRCSS
oY ST 7P Gy ST 2P
i - 7 Deseté ‘ nr T T Change [ Adéltion
FeAM: HAM
SIRLEE ADDAESS: STREFTADDRESS
oITY §1-2P Y- 8T 71

11, | herchy ceriify thal the micrmation supplied with this Fing does not qualify for the examptions contained in Section 119, Florida Statules. | fusthor carily that tho infermation
inchcated on this report is tue and accurate and thal my signature shall have the same legal effect as ¥ made under oalk, thal | am a managing momber or manager of the

limuted fiability company or the roceiver of fruslee empoweared fo,

SIGNATURE: fgm g

(7

octe this roport as requited by Chapler 608, Florida Statutes

Doyl Prione &

SIGNATURERND TYPEE: OR PRINTED NAME OF SIGNING MANAGING MEMW WARAGER, OR AUTHORIZED REPRESTHTATIVE



