2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000030426

1. Entity Name

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90020 010 ****55 .00

RL&L,LLC

Principal Place of Business

3307 LAKESIDE RESERVE LANE
ORLANDO FL 32810

Maiting Address

3907 LAKESIDE RESERVE LANE
ORLANDO FL 32810

2_ Principal Place of Business

Soo ISPRiAE vALLETY RoAD

3. Mailing Address
Foo SPL.NE VALLEY ARoaA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OGOt

. 1st MOORE CR2E083 (10/05)
City & State Cily & Siale 4. FEI Number Applied For
ALTRAATE  SPRAECT FL- ALMABNTE SPRAES FL- 20-1056680 Not Appiicable
Zip Country Zipy Country . . 5.00 Additional
32 ‘_/ (}SA 327 ,_/ USA 5, Certilicate of Stajus Desired K gee Flequiret;mna

6. Name and Address of Current Registered Agent

E ]
, 7. Name and Address of New Registered Agent

VEGLIO, LAURA MARIE
3907 LAKESIDE RESERVE LANE
ORLANDO FL 32810

VécL .0 , LAYRA FARIE

Street Address (P.O. Box Number 15 Nol Acceptatle)
GO0 SoRe VALLES  ROAN

Ci
ALTARNTE SPRYIES

Zip Code

FL | “*35%+%

8. The above named entity submits this statemgy
the ohhigations of registere

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘ .
Signattire, byfied ar pllnlen:u\yy ol re"wsle)\rd agen! and wa i apphcadle (NOTE Regstersd Agent sgnatore requited wiier tedrsialiog} DATE
FILE NOW!! FEE IS $50.00 -
_ Make Check Payable to Florida Department of State
. Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O oelete TILE [ change {7} Addition
NAME VOSE, RITA LOUISE MEMBER NAME
STREEY ADDRESS (19 HIGH MEADOW ROAD STREET ADDRESS
CN-ST-IP |ENFIELD CT 06082 CITY-S7-21P
e MGRM 7 Delete TILE rMer~A Change {1 Addition
NAME VEGLIO, LAURA MARIE MEMBER NANEE VECL1o, LARA MALIE  FErIs
SIREET ADDRESS 3907 L AKESIDE RESERVE LANE s ooess | OO SPRAC VALLEY RoAD
C-s1-2¢ |ORLANDO FL 32810 OT-SIIP | ALTAMONTE SPRAGS Fi- 32714
T . [ nelais _ Mg [T} Change  [] Addition
NAME NAME
SIREET AUGRESS STREET ADDRESS
CITY-51-21P CiTY- $7-7IP
THLE [ Delate TITLE [O) change (7] Additien
NAME NAME -
STREET ADDRESS STRFET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE 1 oelete TITLE [ 8fange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ pelete TITLE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1- 1P

imited liability company or the receiver or lruslee

empowered 10 execule this report as required by Chapier 608, Florida Statules.
k

SIGNATURE: __ 5o Zu

t1. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same tegal effect as il made under oalh; that | am a managing member or manager of the

P

SIGNATURE AND fVFfD [s 2] PRW‘\ME OFﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Uate

Drayigne Phona ¥




