FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90021 014 ***150.00

200&"L’IMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000083069

1. Entity Name

R & R DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address
S535-GRAND-BOULEVARD- 3535-GRANE BOULEVARDE- :
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Busmesa; 3. Maiting Address t
107 (Naddeon ST o1 Madason S
Suite, Apt. &, alc. Suite, Apl. #. etc.

1st MOORE CR2E083 (10/05)

M%&ﬁ{‘f 6 ﬁ ity & Stare 'POY"i_ Q[Cﬂl-ﬂq‘ € 4. FEI Number 830414709 :IZIF’ZZ‘;:;’;M

5ifbs—; COJEJ ’ ‘52&653_ C{)jnir J §. Certificale of Status Desired O ?i.gg}lﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ES%HE:B%EE’ QBI;EEED W JR Street Address (P.O. Box Nurmber 1s Not Accepiable)

PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SKINATURE ‘5/27’/ Db

SInAkIfe. Typea o1 IXNIen M oF 1o e ed A0ent s e 2 rpokeutis [NOTE FRegistereu Agent s«Qhatire required wies telinslaliodd T:ATE

., _FILE NOW!! FEES $50.00 © .
Make Check Payable to Florida Department of State.

Due By May 1, 2006 _
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete IHLE [JChange ] Additian
HAME . t— NAME
STREET ADDRESS @707 MCLdl son S STRFET ADDRESS
City-S1-2Ip NEW PORT RICHEY FL 34652 CIn-81-1P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CrY-S1-2P
TITLE O oelete TLE [J Changz ] Additicn
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE 1 Delete TIE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE O pelete TVLE {CJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-§1-7IP

11. | hereby certity thal the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | furlther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the raceiver or lrustee empowered (o execule his report as required by Chapler 608, Florida Statutes.

SIGNATURE: ‘ %wa —%7/0(0 727~-85 - 386

SIGNATURE MT‘VPED OR PF&‘!N?ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiine Prione &




