FILED

Se
2008 LIMITED LIABILITY COMPANY 3’ sl;

ANNUAL REPORT cretary of State

_ B

DOCUMENT # LO4000008259 08-05-2008 90022 011 138.75
1. Entity Narme
R & R INVESTORS, LLC
Principal Ptace of Business Mailing Address D
26168 PRINCESS LANE 1672 S. HERMITAGE ROAD
BONITA SPRINGS, FL 34135 FT. MYERS, FL 33919 .
R S TR AN A T A

Suite, Aptl. #, ac. Sufte, Apt. #, ale. 08042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zip Gouzvé_ 2. p ‘:"2"“ 5. Cerificalaof Status Desirgd [ Eiggmm
8, Name 8rid Address of Current Registerad Agant I 7. Nams and Addiss of Nsw Reg! d Agent

- Name

CITROLA, RICHARD. JR
1672 §. HERMITAGE RD Street Address (P.O. Box Number is Not Accoptable)

FT. MYERS, FL. 33919

o City FL [ Zip Code

Iy
8. The above named eniity submits this statement for the purpose of changing its registered office or registerad egent, o both, n the State of Florida. | am famiBiar with, and accept
tha obliations of registereda :gen:»

SIGNATURE o :
Sigransy, typed of Mivesd o pie 20 b 3 (NOTE: Ragmaurnd AQONL BNy FEGUIIT whan Henstiing} DATE
FILE NOWII! ﬁie’_ IS $138.75 In accordance with 8. 807_193(2)b), F.S., tha imited Make check payable to
Due by September 12, 2008 Hiability company did not receive the prior notice. Florids Department of State

9. .© MANAGING MEMBERS/MANAGERS 10, - ADOITIONS / CHANGES

e MGR Ly 03 pries T Ocrange [ addition
WE CITROLA, RICHARD JR HAME

STREEVADORESS | 1672 S, HERMITAGE RD SIREEY ADORESS

caY-ST- 2P FT. MYERS, FL 33519 Cy-51-2p

e 0 Oekete T O Cage [0 Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

ary-s1-mp ary-s1-ar

e (O peseta THE Otenge [ Adition
NME NAME

STREET ADDRESS STREET ADDAESS

OY-ST- 2P Crry-1-09

e — - - I Delete Tme Ocnange 3 Asgiion
NAME NAME

SIREET ADORESS STREET ADDRESS

orYy-51-2F onY-s1-ap

MLE O Deiste e O cange [ Addition
K WAME

STREEF ADORESS STREET ADORESS

CIty SI-2P ory-st-ap

e 1 pelers me Ocrenge [ Addition
NANE NAME

STREET ADDRESS STREEN ADORESS

Liry-§1-2P CIFy-ST-0F

11. | hareby cortity thal the information supplied with Ihis filing doea not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information

indicaied on this report is lrue and accurate and that my signature shatl have the same legal afiect as it mads unoar oath; that | am a managing mambér or managar of the
limitad liability company or the receiver os lruzigse W nis repan as required by Chapter 608, Florida Stahutas.
SIGNATURE: %' (e V/C Lt og
BGNATUR [~

imw-d@nmﬁnunurmnljﬂfmmmmmmmwmnm

02, 2008 8:00 am



