| FILED
2006 LIMITED LIABILITY COMPANY ADr 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000007973 ecretary of State
1. Entity Name 04-06-2006 90295 Q35 ****50.00
R & R ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
4659 WYDHAM LANE 4659 WYDHAM LANE
ORLANDO, FL 32812 ORLANDO, FL 32812
S S 11 O 1
Suite, Apt. #, ete. Sulte. Apt. #. eto. 02222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
01-0769536 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] 23-2&3?:&“""”
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatersd Agent

Name
REINING, NICKI
4559 WYDHAM LANRE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL | Zip Code

8. The above named etﬂ‘ﬂy suhmﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regmaredagem v

-
SIGNATURE ! &
Signeture, ppud o printad name of registersd agent I“ﬂ:mﬂ if applicable. (NOTE: Registered Agent signatuie requicad when reinstating) DATE
Filing Fee Is $50.00 | Make check payable to
Duoe by May 4, 2006 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete TME [ change [ Addition
NAME REINING, NICK1 HAME
STREET ADDRESS | 4659 WYDHAM LANE STRELT ADDRESS
CITY-ST- 2P ORLANDO, FL 32812 CITY-ST-2P
TILE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TImLE T Deete TMLE OJcrange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P
ME T 1 pete - FRE - _  DOchnge  [Jaddion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P - §1-2p
TILE O veletz TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TME O peime TRE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my SI palure shalt have the same legal effact as if made under oath; that | am a managing member or manager of the
timited liahility company or the receiver or trustee empos myecute this report as required by Chapter 608, Florida Stannes.

. S Hitjoe 07 373 HIX
sonaruge; (N0 Doy e e 393 i3



