FILED
Mar 24, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Secretary of State
DOCUMENT # L04000036739 03-08-2006 90040 029 ****50.00
1. Entity Mame
R &Y PORT ORANGE T.K,, LLC.
Principal Place of Business Mailing Address ~
303 MAGNOLIA LAKE DRIVE 303 MAGROLIA LAKE DRIVE
LONGWOQOD, FL 32779 LONGWOQD, FL 32779 “ e
L T AP A
Suite, Apt. 4. ete. Sulte, Apt. &, atc. 03072008 Chg-LLC CR2E083 (11/05)
City & Staa Ciy & Stale 4. FEI Nurnber Appied For
35-2231232 Not Applicable
2 f Country Zp Country 5. Cenificats of Starus Desired (] 'fi-gguﬁf:fh"”
8. Name and Address cof Currant Registersd Agent 7. Name snd Add of New Reg Apent
e Nama
ROSE, JONE
303 MAGNOLIA LAKE DRIVE Street Address {P.O. Bex Number is Not Acceptable)
LONGWOOD, FL 32779‘
Gity FL ] Zip Code

8. The above named entity submits this statement lor the purose of changing its registered office or registered agent. of both, in the Siate of Fiorida, 1 am familiar wilh, end accept

tne obligations of registered, agent.

SIGNATURE

"

Sgnwture, lyped or whlld. name of ngent and iy if {NOTE: Asgistored Agem signature requirod when rensuing) DaTE

Filing Poe Is $30.00 Maks chack payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR 3 Delete e O Crange [ Addition
NAME ROSE, JONE RAME
STREET ADORESS | 303 MAGNOLIA LAKE DRIVE STREET ADDAESS
CITY-ST-DP LONGWOOD, FL 32779 Y -s1-2p
e MGR 3 Deiete e O Change [0 Additicn
NAME YANOVICH, GEORGE NAME
STREET ADORESS | 224 S SHADOWNBAY BLVD STREET ADORESS
cry-s1. e LONGWOQOD, FL 32779 CITY-ST- 2P
TILE 3 Delets TINE O change (3 Additon
RANE HAME
STREET ADDAESS STREET ADDRESS
City-$1- o8 crY-51-79
wE - ). mE O cunge: [0 Adgtion-
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-218
TLE O peixe LE O change [ Addtition
NAME HANE
STREET ADDRESS STREET ACDRESS
ony-$1-08 CITY-ST. 2P
TmEs O Oelete LLE: O Changs [ Adaition
W NAME
SIRSET ADORESS STREET ADORESS
ory-g1- 0P CITY-ST-2P

11. ! neraby cartily that the irlermation supplied with this filing does not quality for the axempiions contalned in Chapter 119, Florida Statutes. | furtver cerify that the information
Indicated on this raport is Irue and accurale and that my signature shzll hava Ihe sama legal effect as il macde under oath; that | am a managing momber or manager of tha

mrv;:ﬁf PRINTED KAME GF SIGNING MAKAGING MEMBER, MANAGER, O AUTHORIZED REPREZENTATNVE

Deytie Prom #

limited liability company or Ihefeceiver of Irustee empowered 10 exaculs this report as required by Chapter 608, Florida Statites.
SIGNATURE: QMQ‘VN{/QW M@, 206 Yo —660‘rfad,(k$
SICHATURE Oata
v



ATTACHMENT
20005

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2006

R & Y PORT ORANGE T.K., LLC.
303 MAGNOLIA LAKE DRIVE
LONGWOOD, FL 32779

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the cbrrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



