2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ' FILED

DOCUMENT # L04000004632 Mar 14, 2008 08:00 A
1. Ently Name Secretary of State
R&R PROPERTIES, L.L.C.
Princijzal Piace of Businass Mailing Address
309 SW ATLANTI!S PLACE : 309 SW ATLANTIS PLACE
T T H"“m I“ "m Nn "m Ilm Ilm Ilm IIm Iml INII””I "Im m f"’
2. Puncipat Placo of Business - No 2.0 Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc 15t MOORE CR2E083 (10/07)
City & State Ciy & Stale 4. FEI Numoer Applied For
43-2041492 Not Applicatle
Zi 2 LOun! iti
e Country <P Couniry 5. Cerlificate cf Status Desired O 55.00 Admhonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Namea i
- . I
STAFFORD, ROBIN E
d : Address (.0, Box N arig N MADIE
309 SW ATLANTIS PLACE Street Address (P.0. Box Number is Not Accemanla)
FT. WHITE FL 32038
City FL Zp Code
B. The above named entily sutymits thig statement for the purpose of changing its registerad office or regisiered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obiigatiors of registered agenl.
SIGNATURE
Signabad, ped X SrLe Same of 193.606mad sgenl ang Lie $ appisanly INOTE Ragestorar Ajgert 5.0 @iee 1eganctd w'on rensiabng) DATE
9. ADDITIONS / CHANGES
TITE MGR 3 petere TITLE [ Change  [] Aaditicn
MANE STAFFQRD, ROBIN E MME L _—
STREET ADUAESS | 309 SW ATLANTIS PLACE STREET ADDRESS R |
N 1] ATutatarmiul BT
Civ-S1-2P  [FT, WHITE FL 32038 CITY-51-28° 0401 A08-30056-013 138,75
TILE MGRM [ Deiete TILE O change [ Addition
NAME STAFFORD, ROBERT A HNAME
STREET ADDRESS | 300 SW ATLANTIS PLACE STREET ADDRESS
cTY-S1-ZP [FT. WHITE FL 32038 CITY-§7-2P \
TTLE [ Delste TiMte [ Change [ Aadition
NAME HenME
STREET ADDALSS STREET ALDRESS
CY-51-2P CITY-Si-2:P
TTLE [J Datete TLE [ change [ Addition
NAME NAME ’
GIREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-81-2i
TITLE [ pelate TITLE [1 Change - [ Adtition
HAME NAME
STALET ADDAESS STREET ADRESS
GITY- 3T-2IP ' CHTY-57- 2P
TiIE O Delete il [ Change [ Aadition
NAKE NAME
STAEET LDDRESS STRECT ADRRESS - !
CiTy-§1-219 CiTY-ST-2iF
11. | heteby cerlify that the information supplied witn 1his filing dees nol qualty for the sxermptions contained in Section 119, Florida Statutes | lurther cartity that the information
indicated on this repcrt is frue and accurate and that iy signalure shali have the saime legal eflect as if made under oam: that ! am a managing memEer or manager of ihe
limited frability company or the receiver or ruslee empowered 1 excecute 1his repo:l as required by Chapter 838, Flonda Stalutes. ‘
. )
SIGNATURE: /% 0%’) - . M 2 // & 5/ J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIA’EFL MANAGER. QR AﬁTﬂORIZED REPRAESENTATIVE Bam . Caytira P e ¥




