2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000087853

1. Entity Name
R & R GENERATOR POWER RESQURCES LLC

Mailing Address
912 NE 6TH STREET

Principal Place of Business

912 NE 6TH STREET
POMPANO BEACH, FL 33060 S

POMPANO BEACH, FL 33060 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, etc.

FILED
Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90033 001 ****50.00

14005700

AR ARV

04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4., FEI Number Applied For
l@ 7 o q 0 O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Aditionat
Fea Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name

RATNER, ROY T
912 NE 6TH STREET
POMPANO BEACH, FL 33060

Straet Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits 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 registered agent,

SIGNATURE

Signature., typed of printed name of registared agent and Lilke f applicable.

{NOTE: Registerad Agend signature reguired wher renstating)

DATE

Filing Feo is $50.00
Duse by May 1, 2005

Make check payable to
Florida Depantment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM O velete TIME [ Change [ Agdition
NAME RATNER, GERRY NAME

STREET ADDRESS | 912 NE 6TH STREET STREET ADDRESS

CAY-ST-ZIP POMPANQO BEACH, FL 33060 Ciy-sT-ZP

TITLE MGRM O velete TITLE [ Change  [J Addition
NAME RATNER, ROY T NAME

STREET ADDAESS | 912 NE 6TH STREET STREET ADDRESS

CiTy-5T-2IP POMPANO BEACH, FL 33060 CITy-31-ZP

TITLE 1 Delete THTLE O Change [ Aodition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITV-ST-2IP

THTLE [ etete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P _
TITLE 3-peiste ——f-v1e- ———{—— —— 7 3 change [ Adaition
NAME T NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report is tfrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

Rou T Radner_

fimited liability company or the receiver or trustee empowered t

Y-2¢9-05

SIGNATURE: %m /,

SIGNATURE. AND TYPED OR m,ﬁn NAME OF SIGNING MANAGING MESHER, MANAGER, OR AUTHOAGED REPRESENTATIVE

Daytime Phone #




