. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000011863

1. Entity Name

R3C, LLC

Principal Place of Businass

10531 COPPER LAKE DRIVE
BONITA SPRINGS FL 34135

Mailing Address

10531 COPPER LAKE DRIVE
BONITA SPRINGS FL 34135

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90012 006 ****50.00

20047335

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
a Country Zip Country 5. Certificate of Status Desired O $5.00 Addiliorsal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINSEY, D. HUGH JR

2121 WEST FIRST STREET Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

City FL | Zip Code

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

SIGNATURE

Sgnaure, yped o puniad name of ragisiered agan and itk # aoploable (NOTE Regrstered Agani signatwia requied when rainsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES
T7LE MGR O Delete TITLE [ Change [ Addition
NAME R2 DEVELOPMENT, LLC NAME
STREET ADDRESS | 10531 COPPER LAKE DRIVE STREET ADDRESS
ciry-s1-21p BONITA SPRINGS FL 34135 CITY-ST-2PP
TITLE [ Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRFET AGDRESS
CITY-ST-72IP CITY-ST- 2P
TITLE [ petete TITLE [ change (] Addition
NAME™ ’ - NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P GTY-SI-7P
TILE [ Delete TLE {1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-ST-2IP

11. } hereby cerlify thal the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.,

snc;.NATunE:M/@- /A—«—;,memluraﬁ dlolps 6r6-836-5021

SIGNATURE A'lD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Daytme Phong #

. "




