FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000083069 x (03-30-2005 90164 016 ****50.00

1. Eniity Name
R& R DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address 2 0 0 2 5 4 8 5
5535 GRAND BOULEVARD - 5535 GRAND BOULEVARD
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US ’
Sue. Apl. 7, oic. Suits, ARt ¥, otz
e AP uie. Apt. B @ 03242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
~0H /Y FoF Not Applicable
e ’ Country Zp Counlry 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address ot Current Regiatered Agenl 7. Name and Address of Naw Registered Agent
_ - T —— Name * - -
TORRENCE ALFRED WJR
6645 RIDGE ROAD Street Address (P.C. Box Number is Nat Accaptable)
PORT RICHEY, FL 34668
City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
e, typed of panisd name of regissensd agent and it i spplicabke. {NGTE: Registered Agent signature required when reinstatng) DATE
- Filing Fee is $50.00 R e ©o o v 7€ Make theck payabilelo
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONG / CHANGES
ME MGRM O Detete TITLE 3 Change  [T] Addition
NAME FORBES, GARLAND DMD NAME
STREET ADDRESS | 5535 GRAND BOULEVARD STREET ADGAESS
CITY-57-ZP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TLE ) O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS SAREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TMLE ) 3 pelele TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS [~ — — - .. . v e ]| STREET ADDRESS - . o —
CiTy-ST-2IP CITY-ST-2F
e {1 petete TLE ’ O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-7P
TIMLE [ velets TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP
THE [ Detete TME [J Change {7 Acdition
NME . . o NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY-ST-2P
11. 1 hereby centify that the information supplied with thns filing does not qualify for the exemption stated in Section 119.07(3)(i). F!onda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that 1 am a managmg member or managar of the
limited liability company or the receiver or trustee empowered to axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘/ r’\/% . F:’(\m)(ﬁs Q%W@g
SIGNATURE AND TYPED OR“’RIN'I'ED NAME OF SIGKING MANAGING MEMBER, IANAGER, OR AU‘IHORIZ.ED REPRESENTATIVE Daytme Phone #




