. + 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

1. Entity Name

N

DOCUMENT # L04000058796
R & Y UNLIMITED INVESTMENTS, LLC

ecretary of State

04-11-2005 90046 028 ****50.00

Principal Place of Business

1400 WEST OAK STREET STE. &
KISSIMMEE, FL 34741

Mailing Address

1400 WEST CAK STREET STE. G
KISSIMMEE, FL 34741

2, Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 11, 2005 8:00 am

R E A ACRCRTG o

01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 = /ST £950 Not Applicable
ap Country Zip Country 5. Cerfiicate of Status Desied ~ [J  $9-00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

- GONZALEZ, RALPH A JR )
~1400-WEET OAK-STREET 575 G —~=3
KISSIMMEE, FL 34741

oA

- e

—oremmmL e mm e SyRe A 65T R BOX - MumbeT s et ACcop@oie)”

==

City

P '

Zip Code

FL

(r)()IE: Registered Agent signatwa required when relnstating)

8. The above named entity submits thi temeylt for e purpose/lf changing ifs relistered office or registered agent, or both, in the State of Florida. | am farpiliar with, and accept
the obligations of registered agent ﬂ/ l? /
SIGNATURE - 7 - Z /P ¢ I/
/7 _

Signature. typed of printed /fne of regifersu agentand il if app‘ha,ﬁ. i
1

Fi ] E [ATEEE
- o LTy - R
Filing Fee is $50.00 = &7 s Make check payableto, > v
Due by May 1, 2005 #-- . Florida Department of State ;. -
. : : GRS e e, TR
9. ’ MANAGING MEMBERS/ MANAGERS j 10 ADDITIONS / CHANGE
TITLE MGRM O Detete TITLE [OJ change [ Additiun
NAME GONZALEZ, RALPH A JR NAME
STREET E.Dnnsss_,‘ 1400 WEST OAK STREET STE. G STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL 34741 CITY-ST-2P
TNLE MGRM O petere TITLE [ Change  [7] Adaition
NAME GONZALEZ, YAMILA NAME
STREET ADORESS | 1400 WEST QAK STREET STE. G STREET ADDRESS
cry-s1-2p | KISSIMMEE, FL 34741 CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P__ | . _ = e = BOIY-STTR e o e - e _— N
TILE £ Delete TITLE [O change [ Addition
NamE 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2°P .
TILE O petete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - 58-I CITY-§T-2IP
TITLE T Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report is true and accurage and that my signature shall have the

eyz7

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
me legal effect as if made under cath; that | am a managing member or manager of the
od ta exegute this repgint as required by Chapter 608, Florida Statutes.

Date Daytime Phone #

b//d/ﬂ r
/ 7/

A

SIGNATURE AND TYPED orfﬁm‘r{yﬁme OF SIGNHEG MANAGM?(EIIBER, mfuasn, OR AUTHORIZED REPRESENTATIVE
7 t



