2006 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR}

FILED

DOCUMENT # LO4000077185

1. Emlity Name

R & R SERVICES, LLC

May 01, 2006 08:00 AM

ecretary of State

Principat Place of Buskess - Mahing Address
404 MARIMAR ST, 404 MARIMAR ST.
LAKELAND FL 33513 LAKELAND FL 33813

NIRRT ARR

2. Prncipal Place af Business 3. Maiung Address

Suile, Apt. #, ata. Suie, ApL #, ale.

ABDIEL, RIVERA
404 MARIMAR ST.
LAKELAND FL. 33813

1st MOORE CRIZEQAY (10405)
City &Slate Cry & Stale 4. FE Number o [*}Apg}uad Fz
28—0098?02 [ [No‘ Apnm
Zip Countey i Cauatry 5. Certificate of Status Oesired O $5 00 additional
Fee Requ»red___
6. Name and Address of Current Registered Agent 7. Name and Address af Naw Registered Agemt
Name

Street Address [P 0. Box Murnber 1s Not ACCEDIEDIE)

City

- F—-L ' Zip-E_:;ﬁe

8. The above namad entity subemits s stalement tor the purpose of changing its registerea office or regrstarec agent, or both, in thg Siate ¢of Floriga. | am 1am:i|ar with, and &g

the obligations of registered agent.

SIGNATURE
Sajoabute, (rpeat o prarited nsette of regpstered ageru BT [ I @AM D, Wﬁ—mma Aqem qufur- requsred whest reinstaliiigy EATE
FILE NOW}H FEE 15 559 00 .. ...
Make Check Payabiq to Florida: Departmem of State
‘ Due Qy May 1, 2006
e. MANAGING MEMBERS / MANAGERS 1. ] o ~ ADDIIONS/CHANGES _ T
e MM _ 3 peete e UUDDUDSQERE:Q Oomnge 4%
RAME RIVERA, ABCIEL RAME 5/13/06-50014-026 50 %U
STREST ADDRESS $ 404 MARIMAR ST SIREET ASDRESS
SITY-5T-2F L AKELAND FL 338132 Y -5T- 1P
THE 1 Detete TSLE {Jchnge {1~
HAME MANE
STRLET ABORESS STREET ABORESS
Y- ST- 7P oify- T2
e 1 setete fE Ol Ghangs  [3 4
NAME NAME
SIMEET ADLRESS SIALE] ADDRESS
CIFY 5.2 CivY-S1- I
W{ [ pelets e Change A
HAME NARE
STRELT AODRLSS QTRECT ADDRESS
CITY-5T-2P aity-St-2p
e O neters TitE Cichange [0
NAME NAME
STREET ADDRESS SIREE T ADDRESS
Y -S1- 29 CITY-S5-29
TTLE 7 oelete Tl E} Ciwage oA
HAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-§1-2P CITY-S1-2IP

11, | hereby cerldy that the information supphed with this filing does not qualify for the exemptions conanaed w Secnon 119, Flonida STa!u‘es I. furmes cerify that me W
indicaled on this report is true and accurale and that my signature shall have the same tegal effect as if made under calh, thal | am a managmng member of manages of
fimited labilty company or the receiver oF rusiee empowered 10 execule this report as required by Chapler 605, Florida Satules.

SIGNATURE:

SIGRATURE AND TYPED OR FRINTED

AME OF SIGNING MANAGING XIERDER, MANAGER, OR AVTHORIZED PEFRESENTATIVE

- e FL3 r-772

DG STone §

-6 .

Dao




