2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

" DOCUMENT # L04000007973

1. Entity Name

ecretary of State

04-14-2005 90027 024 ****50.00

R & R ENTERPRISES, LL.C.

Principal Place of Business

4659 WYDHAM EANE
ORLANDO, FL 32812

Mailing Address

4659 WYDHAM LANE
ORLANDO, FL 32812

{0 O

2. Principal Place of Businass 3. Mailing Addrass
Suile, Apt. #, etc. > Suite, Apt. #, 81C. v 01182006 Chg-lLC CR2ED83 {10/03}
City & State City & State . 4, FEI Number Applied For
, O\-D16] 53 &> Mot Applicable
Zip Country Zp Country §. Certificate of Status Desived [ gg-_ggqm“‘“a‘ ‘
8. Mame and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agem
- - D |t e - TR L L . .- i . . - - ey, - — — ~ - -
REINING, NICKI - : . _
4659 WYDHAM LANE Street Address {(P.Q. Box Number ig Not-Acceptable)

ORLANDO, FL:" 32812

City

FL i Zip Code

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

IGNAT Y a; QQ: Qﬂ-f\ -
SIGNATURE Signatura, o printed nati'nﬂaghhmd sgmlnuﬁ.wﬂfrp;;::

(NOTE: Registated Agem signature recuired when raingtating) -

Filing Fee Is $50,00
Due by May 1, 2008

8. i MANAGING MEMBERS/ MANAGERS 10.

Tme MGRM O pekete TmE [Ochange [ Addition
NAME REINING, NICKI NAME i

STREET ADDRESS | 4859 WYDHAM LANE STREET ADDRESS ‘ '

wy-sT-2F | ORLANDO, FL 32812 cory-ST1-29

THLE 1 oelete e [Jonange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP H CITY-ST-2IP

me [ Deleta e [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CHTY-ST-7IP

TITLE ] Delets TmE Clcnange [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-ST-2P

TME O3 ooietn TmE Clchange [ Addition
HAME NAME -

STREET ADDRESS s STREET ADORESS

CITY-SF-2P S CITY-ST-2P

TIME [ petete TLE . Clchange [ Addition
NAME NAME t‘ . .
STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZIP

1. [ hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true andg 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
limitad kability cornpany or the recedver of frustas em execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {\ anp R

SINATURE AND TYBED OR PRITED MAME OF BIGNING WANAGING MEMBER, MANAGER, OA AUTHORIZED REFRESENTATIVE




