* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008995
1. Entity Name
R4A 1, LLC
Principal Place of Business Mailing Address
7268 BLOUNTSTOWN HIGHWAY 7268 BLOUNTSTOWN HIGHWAY
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T v ARETRIDI III!IﬂﬂIII LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
a (0% O(Dq Ooﬁ 3 Not Applicable
2 Counry Zp Courtry 5. Centificate of Status Desired ] gesa-ggq:::’:d’“""a'
6. Nama and Address of Currenl Regisiered Agent 7. Name and Address of New Registared Agent
Name
ANGERER, ROBERT J SR. :
7268 BLOUNTSTOWN HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. lyped or printed name ot regstered agent and trle d apphicable. (NOTE: Registered Agent sigr requred when DATE

Filing Fee is $50.00

May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGRM O pelete TITLE [ Change [ Addition
NAME ANGERER, ROBERT J SR. NAME
STREET ADDRESS | 7268 BLOUNTSTOWN HIGHWAY STREET ADORESS
CiTY-ST-2P TALLAHASSEE, FL 32310 CITy-ST-2P
TLE 7 Delete TifLE [ change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS.
CiTY-S1-2P CiTy-ST-2P
TITE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P h \ / CITY-§1-2P
TITLE U O elete FINLE [ Change  [] Addition
HAME ( \7 MAME
STREET ADDRESS p STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE [ petete e [ change ] Adeition
NAME MNAME
STREET ADDRESS STREET ADORESS
GTY-51-2F CIFY-ST-2P
TITLE O Detete TE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§T-2P

11. | hereby cerlify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or Trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __(/ / g, S c/fq/as- 550505 P2

SIGNATURE ANDATYPED OR Pmsﬂﬁls OF SIGNING MANAGING usnazn. MANAGER, OR AUTHORIZED AEPRESENTATIVE ' Dats Daytrne Phone &




