FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

Ly = emwe A

DOCUMENT # L05000004895 02-05-2007 90202 043 ****50.00

1. Entity Name

R & R SALES & SERVICES LLC

Principal Place of Business Mailing Address TTYRYNVN

125371 LARKSTONE COURT 12531 LARKSTONE COURT

JACKSONVILLE, FL 32225 JIACKSONVILLE, FL 32225

N BRI GEETRERIRRAT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01212007 Chg-LLC CR2E083 (12/06)
City & State City & S1ate 4. FEI Number Applied For

42-1657182 Not Applicable

Zip Country “ap Couniry 5. Certificate of Status Desired O Ei-ggqﬁ:f;“cnal

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

Name

BEACHES ACCOUNTING & AUDITING

HME-STLOHNS BLLH—RES qéo ST L{,/E DI Yﬁﬂ rAuaeel Address (P.C. Box Mumber is Not Acceptable)

o SWITE Yo
TERRO aTiantic ReneH) HO ; .
.32_233 City I FL Zip Code

8. The abbve named entity 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

- E Signalure, typed or purted name of registered agent and tile if applicable (NOTE: Regnslereg Agent signature reguired when renstating) DATT

’ Filing Fee is $50.00 Make check payable to

i Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR T Detete TTLE [ change [ Addition
NAME JOHNSON, RONALD NAME
STREET ADDRESS | 12531 LARKSTONE COURT STREET ADDRESS &Wa ecn
CITY-ST-2ip JACKSONVILLE, FL 32225 Ciy-51-21p /
TITLE MGRM ] Delete TITLE [J Change  [] Addilion
HAME MEDINA, ROBERT NAME
STREET ADDRESS | 12531 LARKSTONE COURT STREET ADDRESS
CIIY-50-2P JACKSONVILLE, FL 32225 . CITY-ST-2IP
HHLE MGRM Kme;e DILE ' [ Change (] Addilion
MAME NONE, SUNNY NAME
STREET ADDRESS | 13245 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32215 CITy-$I-21p
TTLE [ Delete TILE [01 Change [ Aadition
HAME RAME
STREET ADDRESS SIREET ADDRESS
CIry-5T-21P CITY-5T-2tP
TITLE O Delete NILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ip CIy-57-21P
HITLE O Delete TITLE [0 Change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the
limited liability cornpary or the receiver or trustee empowered lo execule this repon as required by Chapter 808, Florida Statules

SIGNATURE: ﬁm%p/ e

NATURE AND TYPED OR FRINTED NAME OF SIGNING WA&IG MEMBER, MNANAGER, OR AUTHORIZED REPRESENTATIVE Date Paytiame Photie ¥




