2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # LO4000060125

1. Entity Name
R & JREALTY LLC

ecretary of State

04-13-2005 90218 023 ****50.00

Principal Place of Busingss

500 SANTAVITA PLACE
KISSIMMEE, FL 34759

Mailing Address

500 SANTAVITA PLACE
KISSIMMEE, FL 34759

2. Principal Place of Business 3. Mailing Address

O G T T

Suite, Apt. #, etc. Suite, Apt. #, atc.

03072005 Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ $9-00 Aoditional
Fee Reguired
— 6. Name and Address of Current Rogistored Agent . 7. Name and Address of New Registered Agent . . . _  _
Name

LORREY, ROBERT
500 SANTAVITA PLACE
KISSIMMEE, FL 34759

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

N

the obligations of registered agent.
)

SIGNATURE .
o pri of agent and it if spphcabie. {NOTE: Rogistaned Agent signatum requinsd when rerstatog) DATE
- vFllln% Fee is 350 00 .. ) L S . . Make check payable to _

- y May 1, 2005 T - .- Florida Department of State” . .~ _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Detete TME [ Change [ Addition
NAME LORREY, ROBERT A NAME
STREET ADORESS | 500 SANTAVITA PLACE STREEF ADORESS
CITY-5T-2IP KISSIMMEE, FL 34759 CiTY-ST-2P
TIE MGRM 3 Demste TMLE O change [ Addition
NAME LORREY, JANE NAME
STREET ADDRESS | 500 SANTAVITA PLACE STREET ADDRESS
CITY-51-21P KISSIMMEE, FL 34759 CIY-57-2P
TME 7 Detete TME [ Change (7] Addition
NAME NAME

-~ STREET ADDRESS [, coe . _ STREET ADDRESS . e

CITY-$1-2P CITY-S1-7P - fm—
e [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-ZP
TILE [ Detete TME 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-TP CITY-ST-ZP
TILE O Delete WILE [ thange [ Addition -
NAME Coes NAME
STREET ADORESS STREET ADDRESS K
GITY-ST-2P vyt Ty - ST- 2P ' '

11. | hereby certify that the infommation supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cemfy that ihe information |
nd thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the N
red 10 exacute this report as required by Chapter 608, Florida Stamtes

indicated on this report is true and accural
limited liability company or the receiver or,

SIGNATURE:

‘/'MS' 8537271!5&‘

TURE AND TYPED OR

/

MANAGING MEMAFR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




